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In a recent discussion by experts it was’ pointed 
out that the common cold practically heads the list of 
unsolved problems in respiratory infection.’ This, 
with the recent vogue for antihistaminics and anti- 
biotics in the treatment of colds, seems an adequate 
excuse for a critical evaluation of some current prob- 
lems in this domain. 


CLINICAL FEATURES 

There has always been much confusion as to just 
what a cold really is; it seems important, there- 
fore, to clearly state the criteria: (1) The subject 
must be perfectly well before the onset of the “cold,” 
and (2) he must have no chronic nasal disorder to 
confuse the picture. When these criteria are observed 
the common cold emerges as a disease with definite 
characteristics: 1. Onset with a constitutional reaction 


—malaise, chilliness, dulness, aching—which often pre- 


cedes local symptoms by several hours. 2. In some 
cases, slight fever. 3. Local burning, discomfort or 
dryness of the mucosa of the upper air passages. These 
symptoms may start in the pharynx, the nasopharynx 
or even the larynx, as well as in the nose. 4. The dis- 
comfort usually spreads up or down during a period 
of a few days, depending on the site of onset. 5. There 
are no visible lesions in the throat, nasopharynx or 
larynx during the early stages, so that even when the 
patient is very uncomfortable there are few abnormali- 
ties to be seen. The nose, for reasons discussed below, 
is more likely to show visible alterations of the mucosa. 
6. The disease is of limited duration and never lasts 
over five to seven days unless complication ensues. 
There may be, however, fatigue, “raw’’ nose or throat 
or dry cough for days or weeks. 7. There is leukopenia 
or absence of leukocytosis. 8. There is a tendency to 
complications (sinusitis, purulent rhinitis, otitis, bron- 
chitis) associated with ordinary bacteria. There is 
never any heavy purulent exudate until secondary 
infection sets in. 

The true common cold has, therefore, definite clini- 
cal features and is to be sharply distinguished from 
the group of conditions with which it is so often con- 
fused, namely, the various forms of traumatic rhinitis. 
A severe common cold may, however, be indistinguish- 
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able from mild influenza; it would be only by identifi-' 
cation of virus or by some immunologic test that 
accurate differentiation could be made. 


ETIOLOGY 


Hayes in 1786? wrote an admirable little treatise, 
entitled “A Serious Address on Colds” which sum- 
marizes contemporary views. “A cold arises from the 
effect of cold or moist air applied to the surface of the 
body and lungs, from going too thinly clad or exposing 
the body to cold air, after having been heated by exer- 
cise; or when the pores are opened from drinking 
warm liquors.” There follows a good clinical descrip- 
tion, in which the primary disease is well differentiated 
from its sequels. The views expressed by Hayes were 
generally followed until the beginning of the bacterio- 
logic era. Reluctant to give up the view that exposure 
to cold was important, many persons came to think 
that exposure lowered resistance to a person’s own 
throat bacteria, which were then able to invade and to 
produce the disease.* After the turn of the century, 
however, the role of cold was minimized, and there 
were many claims for various members of the normal 
throat flora or other bacteria as the sole and specific 
cause of the common cold.‘ Better understanding of 
the principles of respiratory tract bacteriology*® and 
special serial cultural studies of the upper air passages 
before, during and after colds (Bloomfield* in 1921, 
Shibley, Hanger and Dochez* in 1926) indicated that‘ 
none of the usual throat bacteria were the primary 
cause of the common cold, although they probably 
played a part in the secondary pyogenic complications. 
This whole question has recently been reevaluated by 
Kneeland.* 

Meanwhile Kruse,® in 1914, and Foster ’?® in this 
country, in 1916, described the production of colds in 
volunteers by instillation of filtered nasal secretions 
from persons in the early stages of the disease. Foster’s 
paper is a model of precise work, even though he was 
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mistaken in attributing a causal role to a tiny globoid 
organism. 

It is remarkable that the possibility of a viral cause 
for the common cold was totally ignored for some 
15 years. It is to Dochez and his associates in 1929 
that credit must go for systematically reattacking 
the subject and clearly demonstrating the transmission 
of colds to monkey " and to man ™ by a filter-passing 
agent. It would serve no purpose here to describe 
all the subsequent work along this line. In the follow- 
ing outline are summarized a few of the important 
contributions, so that no serious student of the common 
cold problem now doubts that the essential cause is 
a filtrable virus. 

Kruse,® 1914, and Foster,!® 1916. Filtered. nasal washings 
to man. 

Dochez and associates, 1929,11 1930.12 Filtered nasal washings 
to man and monkey. (Noted virus infection lowered resistance 
to ordinary pyogens.) 

Long and associates,1* 1930. Filtered nasal washings man 
to man in series. 

Powell and Clowes,}* 1931. Nasal washings grown for several 
generations in tissue culture infected man in 69 per cent of 
trials. Controls 8 per cent. 

Dochez,'5 1931. Nasal washings grown in series in anaerobic 
tissue culture. 

Dochez et al.,16 1935. Nasal wasiings to chorioallantoic 
membrane of chick to human beings produced colds. 

Dochez,1* 1938. Chick embryo virus produces disease in mice 
but not in ferrets. 

Pollard and Caplovitz,1® 1947. Transmission in chorioallantoic 
cavity of chick embryo. 

Topping and Atlas,!® 1947. Nasal filtrates to man. Allantoic 
fluid to man. 

Andrewes,2° 1949. Nasal washings man to man in series. 
Eggs negative. 


Interestingly enough, however, in recent work there 
is some evidence that ancillary factors may often be 
necessary to promote effective action by the virus.** 
One may then summarize the present concept of the 
true cold as a viral infection, but exposure to cold or 
other trauma may at times be important in lowering 
resistance to external infection or to autoinfection in a 
carrier of the virus. 

In the following outline are summarized some of the 
characteristics of the virus as described by various 
investigators. 
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Dochez,!? 1938. Quickly inactivated at 56 C. Well pre- 
served in icebox anaerobically. Frozen virus survives for 
months. 

Topping,!® 1947. Frozen virus survives several weeks. Elec- 
tron microscope shows particles from allantoic fluid not present 
normally—similar size to influenza virus but different shape. 

Atlas and Hotter,?2 1948. Could not transmit virus to small 
animals. No hemagglutination. No serologic tests. No inter- 
ference tests. 

Andrewes,?° 1949. Virus survives at 76 C. for at least two 
years; at 10 C. at least 27 days. Size of virus (filters) may 
be as small as 20 to 40 millimicrons. Unable tc cultivate virus 
in eggs or to infect small animals of many sorts. Not known 
whether true cold is caused by a single virus or a group. 


It is of importance to note the small size of the virus 
particles, since diseases caused by small viruses have 
not so far been influenced by chemotherapy or anti- 
biotics.** There are also some contradictions in the 
findings of different workers which suggest that the 
agents producing the picture of the common cold are 
probably a group, just as a number of viruses immuno- 
logically distinct have been isolated in various outbreaks 
of influenza. The difficulties of developing serologic 
diagnostic tests as well as effective vaccines are there- 
fore obvious. 

There has been little thorough study of the lesions 
in the respiratory passages, since it is inconvenient to 
obtain material from a disease with no mortality; 
experimental difficulties have so far prevented any 
extensive examinations of animal tissue. However, 
analogy to influenza, which so closely resembles the 
common cold, suggests that the virus spreads intra- 
cellularly and injures the superficial layer of the respira- 
tory epithelium. A painfui lesion is produced which 
does not show much visible change. Even when the 
patient complains bitterly of sore throat or of laryngeal 
discomfort there is often little, if anything, of note 
to be seen. Delay in restoration of the superficial 
respiratory epithelium probably also explains the long 
period during which the throat or nose may feel 
uncomfortable after a cold. These concepts have all 
been fully worked out in influenza both in human * 
and experimental material (the ferret). The thorough 
and well illustrated work of Francis and Stuart-Harris 
on ferret lesions **° should be consulted. The recent 
analysis by Horsfall of the mechanism of entry of 
viruses into cells is also pertinent in this connection.” 


EPIDEMIOLOGY 

That the common cold may occur in outbreaks with 
rapid spread from person to person is best illustrated 
by introduction of the disease into isolated communi- 
ties previously free from colds. The classic example 
is the epidemic of colds which occurs each year in 
Spitzbergen after the arrival of the first ship of the 
season.*® It seems clear that whatever transient pro- 
tection has been conferred by last summer’s colds, if 
any, wears off during the winter, so that a highly 
susceptible population is available which readily becomes 
infected by the new arrivals. The point of interest 
is that among the new arrivals there may be no one 
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with clinical infection, which suggests that carriers may 
introduce the virus.*° At any rate there seems little 
doubt that under certain conditions the common cold 
may be rapidly spread by direct contact, although 
even under epidemic conditions a considerable number 
of persons are resistant at any one time. Similar 
observations in isolated communities have been made in 
connection with other respiratory virus infections, such 
as measles and influenza.** 

In sharp contrast with the preceding observations is 
the great difficulty of experimentally transmitting the 
common cold in endemic areas. Kerr and Lagen,** 
for example, as well as Andrewes,”° deliberately brought 
persons known to be susceptible into direct and pro- 
longed contact with others in the early stages of 
typical cold; in no case did any signs or symptoms of 
infection develop in the subjects. Similar failure to 
transmit influenza was reported by Rosenau during the 
1918 pandemic *° under conditions of the most rigorous 
exposure. Since it is known that there is practically no 
acquired immunity to colds,”° the observations of Kerr 
and Lagen must indicate either that the virus was 
transmitted in inadequate quantity despite the apparent 
close exposure or that some ancillary factor of lowered 
resistance, which is necessary to potentiate infection, 
was absent. Andrewes,”° in infected volunteers, found 
virus in nasal washings as long as 24 hours before any 
symptoms appeared; it is highly probable (and this is 
also true of influenza and measles) that the disease 
is most communicable in the incubation period * or in 
the early stages and that the virus is quickly killed off 
or deteriorates in some way as the disease progresses. 


In most of the successful transmission experiments by- 


means of nasal washings, the effective dose, as 
Andrewes suggests, must contain many times the 


number of organisms to which one is exposed in ordi- 
nary airborne contact. These considerations may 
explain the negative results of Kerr’s experiments as 
well as the every day experience of physicians who 
rarely are able to trace their own colds to contact with 
a sick patient. All this suggests that in areas where 
colds are endemic resistance on the whole is high in the 
population. 

Whether or not some ancillary factor of lowered 
resistance—which Andrewes with Chaucerian terseness 
calls the “jolt” *"—is usually necessary to potentiate 
infection is as yet not settled. There is a huge amount 
of anecdotal evidence, however, from good clinical 
observers to the effect that there are usually some 
special circumstances in which they catch cold. Expo- 
sure to cold or excessive fatigue are commonly men- 
tioned, and it is possible that such trauma may promote 
invasion and spread of virus. 

The question of carriers of cold virus must also be 
dealt with in this connection. Andrewes has reviewed 
the evidence to the effect that cold virus may persist 
for two weeks or so and then tends to die out.?° Such 
evidence is as yet far from comprehensive, and the 
possibility of chronic carriers must be considered 
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attempting to explain the development of a cold in 
certain cases. It is believed that the virus of herpes 
simplex, for example, is carried by some persons for 
years, clinical outbreaks of fever blisters being activated 
from time to time.** Prolonged carriage of other 
viruses is also well authenticated.** The possibility 
that colds may develop by autogenous infection when 
the carrier’s resistance is lowered is therefore by no 
means ruled out. 

Such a view may also have some bearing on the 
curious problem of seasonal variations. In this country 
true colds are not seen much during July and August, 
and persons who are susceptible at other times of year 
may find themselves “immune.” In September, how- 
ever, colds begin to appear, and this event has been 
related to the opening of schools and the onset of cold 
weather. In California, however, where the schools 
open in August and the best weather of the year, mild 
and sunny, is likely to come in September and October, 
seasonal colds begin to appear just the same in early 
September. Long and Bliss described a September out- 
break of colds in an isolated colony of monkeys,™* 
which they thought was caused by transmission of 
virus by food but which may have been associated with 
the climatic changes effective in the general community. 
Smillie and his associates have attempted to study the 
seasonal variation of colds in various climates, but no 
satisfactory explanation of the phenomenon has yet 
been obtained.*® Seasonal occurrence does, however, 
again point toward the importance of ancillary circum- 
stances in activating the specific virus, perhaps in 
carriers. 

DIAGNOSIS 

Unfortunately there is as yet no specific diagnostic 
test available for the common cold. The method of 
human transmission is impracticable; there is no spe- 
cific immunologic reaction, and no recognizable disease 
is readily produced in animals. The situation is similar 
to that with virus hepatitis. Clinical diagnosis is, 
therefore, the only method, and it should be fairly 
reliable if careful attention is paid to the criteria out- 
lined at the beginning of this paper. In practice, how- 
ever, the illness is usually too trivial to stimulate the 
doctor to careful examination, and the patient is allowed 
to make his own diagnosis, so that there is often con- 
fusion, especially with a group of conditions which are 
not infections at all but which result from trauma of 
one sort or another. These conditions may appropri- 
ately be grouped together under the heading of trau- 
matic rhinitis. 

The site of the trouble in these disorders is largely 
confined to the nose, in contrast with the true cold 
which affects nasopharynx, pharynx, larynx and trachea 
as well. Traumatic rhinitis is also of indeterminate 
duration in contrast to the true cold. There may be 
a transient disturbance, lasting a few hours, or symp- 
toms may be present for weeks or months, perhaps 
varying in severity from time to time. To complicate 
the matter still further, several varieties of traumatic 
rhinitis may affect a person at the same time. 

There are obvious reasons why the nasal mucosa 
should be more susceptible to trauma than other parts 
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of the upper air passages. The nasal mucosa carries 
no true normal bacterial flora even though a few 
staphylococci or other bacteria may enter from con- 
tiguous sites from the air.** The membrane is delicate 
and sensitive to pain; it is an erectile tissue subject 
to quick and violent vasomotor changes.** The pharynx, 
on the other hand, is normally toughened to heat, cold, 
mechanical and chemical trauma and is the site of a rich 
bacterial flora. Table 1 shows the various common 
types of injury which produce traumatic rhinitis, and 
some of the details of each are enumerated in the 
following outlines. 
Cold Trauma 

Miller and Noble,** 1916. Bovisepticus infection of rabbits 
favored by chilling. Schade, 1919-1920—Direct local irritation 
(“cold catarrh”). Mucosa reddened, brief, no fever. Also 
noted reflex vasomotor changes. 

Mudd, Grant and Goldman,®® 1920-1921. Chilling of body 
surface causes reflex vasoconstriction and ischemia in mucosa 
of upper air passages with lowering of local temperature by as 
much as 6 C. In some subjects a “cold” was produced. 

Ralston and Kerr,®? 1945. With general chilling, various 
responses in nose—hyperemia, ischemia, turgescence. 

No definite changes in bacterial flora in response to cold have 
been described, but lowering of resistance to secondary invaders 
is possible. 


TasLe 1.—Traumatic Rhinitis 


Lesions Trauma 
Congestion Chemical—dust, fumes, ete. 
Exudate Physical—cold, heat, dry, moist 
Chronic inflammatory changes Allergic—reaction to pollens and other 


allergens, local or general 
Psychic—mediated through vaso- 
motors 
Infections—secondary bacterial 
infection 


Secondary infection 


Allergic Trauma 

Outstanding example is hay fever. 

Concept extended to similar reactions, nonseasonal and of 
less clearly defined causation. 

Concept still further extended (many writers) 4° to include 
various chronic nasal disorders not readily explained on other 
grounds and featured by a “boggy” swollen mucosa which has 
a pearly gray or purplish color, eosinophils in nasal secretion 
and often polyps. 

Exposure to specific allergens not proved in many cases tenta- 
tively diagnosed. 

Condition may be exaggerated by other trauma or by sec- 
ondary infection. ‘ 

Relief by antihistaminics is suggestive. 


Psychic Trauma 
Concept recently elaborated by Holmes, Goodall, Wolf and 
Wolff.*1 
Develop concept of “nasal hyperfunction” (vascular engorge- 
ment, swelling, hypersecretion and obstruction), may be a defense 
mechanism to shut out or wash away a noxious agent. 
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Syndrome seen in response to situations involving conflict, 
anxiety, resentment and insecurity. Mediated by cholinergic 
autonomic impulses. When pattern is sustained, chronic changes 
may occur. 

Biopsy shows edema, dilated vascular and lymph channels, 
hypersecretion of mucous glands. May be eosinophilia of 
secretions. 


In connection with cold trauma, for example, it is 
easy to believe that entry or activation of virus or 
perhaps secondary invasion by ordinary bacteria might 
be promoted. With allergic trauma the main point to 
note is that the concept has impressed some doctors so 
intensely that it has practically become an article of 
faith and they are likely to diagnose “the allergic nose” 
on inadequate evidence.*” A whole new field of 
undoubted importance is opened by the work Holmes 
and his associates on nasal hyperfunction of psycho- 
logic cause. The original paper should be read by all.* 


PROPHYLAXIS 


Attempts have been made over and over again to 
devise means to prevent colds. These have consisted of 
attention to general hygiene, upbuilding and other vague 
matters, of avoiding things which seem to ‘predispose 
to the cold in the person and of more drastic pro- 
cedures, which are mentioned in the following outline. 

1. Difficult to evaluate an agent because of uncertainties of 
diagnosis. Often difficult to tell whether person has any disease 
at all. 

2. Psychotherapeutic effects may confuse. 

3. Agents tried: 

Convalescent serums failed to protect (Bloomfield,*? 1926). 

Cold vaccines discredited (Council on Pharmacy and Chem- 
istry,** 1944). 

Subcutaneous injection of living virus failed to protect 
(Dochez,!* 1938; Powell, Sparks and Clowes,33 1940). 

Gamma globulin may have had slight effect but not proved 
(Adams and Smith,** 1946). 

Penicillin failed to protect (Kuh and Collen,*® 1949). 

Chick embryo virus gave possible protection to volunteers— 
results uncertain (Pollard and Caplovitz, 1947). 

4. Probably multiple strains of virus (Commission on Acute 
Respiratory Disease,** 1947) so that hope of specific vaccina- 
tion or preventive serum is meager, especially as spontaneous 
disease confers little or no protection. 


In brief, no method of proved value has been found. 
It would be of interest to test possible prophylactic 
agents in men with experimentally produced colds. 


TREATMENT 
Effect of Antthistaminics on the Common Cold.—It 
is not my purpose to review the general actions and 
uses of the so-called antihistaminic drugs; I refer the 
reader to some of the recent comprehensive and ade- 
quate discussions.** Suffice it to say that agents of 
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by Long and Short Incubation Periods and Different Clinical Features, 
J. Clin. Investigation 26: 957, 1947; II. Immunity on Reinoculation with 
Agents from the Two Types of Minor Respiratory Illness and from 
Primary Atypical Pneumonia, ibid. 26: 974, 1947. 

48. (a) Loveless, M. H.: Allergy and Antihistaminic Therapy, Bull. 
New York Acad. Med. 25: 473, 1949. (b) we S. M.: Antihista- 
minic Drugs, Am. I; Med. 3: 560, 1947. (c) Loew, E. R.: Pharmacology 
of Antihist: Pp ds, Physiol. Rev. 27: 542, 1947. 
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this group have been shown in the test tube and in vivo 
under a wide variety of conditions to antagonize the 
established actions of histamine. The claim, therefore, 
so prevalent recently that antihistaminics can prevent, 
cure or alleviate the common cold makes it necessary to 
define the role of histamine in that disease. Troescher- 
Elam, Ancona and Kerr *® made a thorough assay of 
nasal secretions in patients with “colds” and with 
“allergic rhinitis.” Histamine-like substances were 
obtained from both types of secretion in varying 
amounts; the authors were not certain whether these 
substances arose from cells in the secretions or in some 
other fashion. It was their impression, however, that 
histamine was the result of the disease and not the 
cause.*° It is often difficult to assay the exact effect 
of antihistaminics. If an outbreak of hives, previ- 
ously intractable, vanishes after use of an antihistaminic, 
cause and effect seem to be clear, but such a cleancut 
demonstration is rarely possible in most conditions in 
which these drugs are claimed to be effective. 

It has been difficult to trace the origin of the claim 
that antihistaminic drugs will cure the true common 
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cold are supposed to involve an allergic reaction, possi- 
bly to the cold virus. The presence of histamine in the 
secretion is thought to support this view. If this 
allergic reaction is reversed by an antihistaminic the 
cold may be aborted. If there is delay in treatment, 
the damaged cells may encourage the growth of virus or 
of bacteria and the process may become irreversible. 
Since all of this is obviously post hoc speculation, we 
are forced to conclude that there is no sound theoretical 
basis for the use of antihistaminics in the true cold. 
Nor has the critical experiment of testing these drugs 
under controlled conditions in colds induced by inocu- 
lations of virus as yet been recorded.** Meanwhile it 
is clear that in pure allergic rhinitis swelling and 
secretion of the nasal mucosa can probably often be 
abated by the use of an antihistaminic. 

One must turn, therefore, to a critical evaluation of 
the actual therapeutic results. Several papers have 
recently appeared; I have selected for analysis those 
which deal with large groups of patients studied under 
reasonably critical conditions (table 2). In no series, 
however, have really rigorous criteria been set up; one 
should demand for study persons with no history of 


TABLE 2.—Reports on Treatment of Colds with Antihistaminics 


cold. Brewster in 1937*%* reported treatment with 
Author No. Cases Preparations 
Brewster, 1949........ 3,000 Seven antihistamine 
preparations, usually 
50 mg. at intervals 
of a few hours 
Kessler, 1950........... 1,000 Hydryllin.* One tablet 87% 


every four hours for 
six doses 


Brewster,. 1950........ 93 children Pyranisamine maleate 
1 to 5 yr. as syrup, 2.5 meg. 
per cc, 
Tenbrock, 1950........ 963 Neohetramine * 25 mg. 83° 
four times daily 
Arminio and Sweet, 104 Neohetramine * 25 mg. 
1949 three times daily 
Murray, 1949.........« 510 Pyribenzamine * 50 mg. 


every four hours 





* Registered trademark. 


diphenhydramine (benadryl*®) hydrochloride in 100 
cases with favorable effects in 95. He stated that he 
first noted the palliative effects of diphenhydramine 
hydrochloride in a patient with alimentary allergy who 
was being treated with this drug and who incidentally 
contracted a cold. Brewster has been the strongest 
proponent of antihistaminic therapy of colds and has 
recorded his opinions in several publications.** Indeed, 
aside from these reports, little on the subject is to be 
found in the legitimate medical literature.** In cases 
in which good results have been claimed the author 
usually tries to rationalize the procedure somewhat 
along the following lines ***: The early stages of the 





49. Troescher-Elam, E.; Ancona, G. R., and Kerr, W. J.: Histamine- 
like Substance Present in Nasal Secretions of Common Cold and Allergic 
Rhinitis, Am. J. Physiol, 144: 711, 1945. 

50. Kerr, W. J.: Personal communication to the author. 

51. Brewster, J. M.: Benadryl as a Therapeutic Agent in the Treat- 
ment of the Common Cold, U. S. Nav. M. Bull. 47: 810, 1947. 

52. (a) Brewster, J. M.: The Common Cold Can Be Controlled, Mil. 
Surgeon 105: 441, 1949; (b) Antihistaminic Drugs in the Therapy of 
the Common Cold, U. S. Nav. M. Bull. 49:1, 1949. (c) Treatment 
of Common Cold with an Antihistaminic Drug, Illinois M. J. 96: 302, 
1949. (d) Antihistaminic Drugs in the Therapy of the Common_Cold, 
Indust. Med. 18: 217, 1949. (e) Brewster, J. M., and Anderson, T. A.: 
Pyranisamine Maleate: Its Use in Treatment of the Common Cold in 
ae Children, West Virginia M. J. 46: 36, 1950. 

_— M. M.: Hydryllin for the Common Cold, J. M. Soc. New 
mee 47: 1950. Murray, H. S.: The Treatment of Head Colds 
with an Antihistersinic Drug, Indust. Med. 18: 215, 1949. Arminio, J. J., 
and Sweet, : The Prophylaxis and Treatment of the Common Cold 
with Neohetramine, Indust. Med. 18: 509, 1949. Tenbrock, Ls = 

ed. : s 


agement of the Common Cold with Neohetramine, Indust. 
1950. 


All said to be effective. 
therapy within 6 hours of onset 58% had 
prompt cure. 
often shorter. 
placebos only 21% reported cures 

slight to marked improvement especi- 
ally if treated in 
hours lost decreased by 60%. 
with placebos 

Complete cessation of symptoms, 65%. Im- 
proved, 10%. 
satisfied, 26% 

> responded well. 
actions 

Early cases cured in 1.2 days, 
placebo it took 6.2 days 


75% cured or symptoms rapidly alleviated 


Comments 


No details of cases. Not 
certain how many really 
had a cold and how 
many had traumatic 
rhinitis 

No details of cases. Un- 
certain how many were 
true colds 


Results 
Of those who began 


Others not cured but illness 
Of controls who received 


“rhinitis stage.” Man 
No results 


No definite diagnoses 

Parents pleased, 71%, dis- 

2.5% had mild side re- No definite diagnoses 

Colds not fully distin- 
guished from allergic 
rhinitis 

“Head cold” diagnosis by 


patient on basis of his 
past experience 


whereas with 


any chronic nasal disability, who are entirely well at 
the time of onset of the cold and whose colds usually 
follow a definite pattern. Some of the obvious fallacies 
in the published reports follow: 1. There is no really 
accurate diagnosis ; indeed, diagnosis is often left to the 
patient, so that, along with true colds, a large and 
uncertain number of persons with some variety of 
traumatic rhinitis are included. 2. Many of the subjects 
think they may be catching cold but are not sure. 
3. The true cold may have a brief or abortive course. 
4. An element of psychotherapy may enter. 5. No ade- 
quate statistical analysis is presented. Some of the 
commercial “antihistaminics” contain phenacetin, caffe- 
ine and other substances which may relieve the symp- 
toms of acold. 7. The matter may be further complicated 
by the occurrence of a true cold in a person who is 
subject to allergic rhinitis. 

The best that can be said then, for the effect of 
antihistaminics in colds, is that as a rule they seem 
to be harmless, although Loveless’ *** summary revealed 
sedation in 16 per cent, gastrointestinal upsets in 7 per 
cent and dizziness in 3 per cent. Only an occasional 
person will probably have a serious untoward reaction 
at an awkward time, such as when driving a car. 





54. Status Report on Antihistaminic Agents in the Pyptetete and 
Treatment of the Common “Cold,” by the Council on Pharmacy and 
Chemistry, J. A. M. A. 142: 566 (Feb, 25) 1950. 
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Furthermore, under mistaken diagnosis, some persons 
with allergic rhinitis will perhaps be treated with bene- 
fit. Everyone should, however, study the recent criti- 
cal report on the problem by the Council on Pharmacy 
and Chemistry.™ 

VALUE OF ANTIBIOTICS IN THE COMMON COLD 

Since it has become common practice among doctors 
to give routinely some sort of an antibiotic such as 
penicillin, aureomycin or chloramphenicol (chloro- 
mycetin®) to their patients with colds, it is important 
to examine the rationale of this procedure. In a general 
way virus diseases are little, if at all, influenced by the 
antibiotics so far available, although the prompt 
improvement in many cases of so-called virus pneu- 
monia treated with aureomycin * and chloramphenicol 
has suggested their trial in other virus infections of the 
respiratory tract. However, they have not been effec- 
tive in small particle virus infections, such as influenza ; 
cold virus falls in this group. As far as one knows 
the crucial experiment of using these materials in colds 
purposefully induced by virus instillation has not been 
done. My own clinical observations have not sug- 
gested that either the local or the constitutional symp- 
toms of a true cold are in any way modified by early 
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patients with brucellosis who had received aureomycin.™ 
It is probably wise, therefore, in the case of colds, to 
reserve the use of antibiotics for some complication in 
which the causal organism can be identified, so that the 
proper agent can be used. If, for example, after a 
cold tracheitis associated with a Pneumococcus or a 
streptococcic otitis develops, penicillin or another effec- 
tive agent should obviously be used promptly and in 
adequate dosage. It will be interesting to see in some 
future outbreak of pandemic influenza whether the 
complicating pneumonias so fatal in 1918 can be con- 
trolled. 
SUMMARY AND CONCLUSIONS 

The common cold is a specific virus infection which 
may be thwarted by resistance of the host or promoted 
under some conditions by exposure to cold or by other 
influences. Infection may come from without, from a 
patient or perhaps from a carrier, and carriers probably 
may catch cold from autoinfection. There is no solid 
evidence that the true cold is influenced by anti- 
histaminics or antibiotics, nor is there any reliable 
method of prevention. Treatment remains symp- 
tomatic—rest, safeguarding, local applications and gen- 
eral sedatives. The true cold is often confused with 
the various forms of traumatic rhinitis, which are 


Taste 3.—Diagrammatic Summary of the “Cold” Problem 





True common cold 
A specific virus infection 


Not influenced by antibiotics 


or 
Antihistaminies (probably) 


— may be confused with 


Traumatic rhinitis 





—_— Not —— an infection 


| 
Some forms may be influenced 
by antihistaminics 


Secondary bacterial 


infections 
Therapy: Symptomatic May be influenced by Therapy: Eliminate specific : 
measures antibioties trauma; use appropriate 


use of antibiotics. Indeed, one wonders whether on 
occasion harm cannot actually be done. I, as well as 
others, have made a critical study of the alterations in 
the bacterial flora of the upper air passage in persons 
receiving penicillin.*° The results are too complicated 
to summarize here, but it may be said that striking 
shifts in the aerobic flora usually occur. Colon bacilli 
appear in the throat, often in almost pure culture and 
sometimes quickly after penicillin is given. Apparently 
certain groups of normal inhabitants are inhibited so 
that other organisms not usually found in a certain 
location may quickly become adapted to growth. As 
long as the strange invader is a harmless one, as colon 
bacilli usually are, probably no damage is done, but 
on occasion the bars may be let down to highly patho- 
genic organisms as in the cases reported by Wein- 
stein ** and by others.®* Harris recently described the 
prolonged colonization of Monilia in the bowel of 





55. Finland, M.; Collins, H. S., and Wells, E. B.: Aureomycin in the 
— of Primary Atypical Pneumonia, New England J. Med. 240: 
41, 194 

56. Lipman, M. O.; Coss, J. A., Jr., and Boots, R. H.: Changes in 
the Bacterial Flora of the Throat and Intestinal Tract During Prolonged 
Oral Administration of Penicillin, Am. J. Med. 4:702, 1948. Long, 
D. A.: The Effect of Penicillin in the Bacterial Flora of the Mouth, 
Brit. M. b 2: 819, 1947. Smith, J. W., and Bloomfield, A. L.: The 
Effect of Penicillin on = — Bacterial Flora of the Normal Throat, 
Stanford M. Bull. 6: 

57. Weinstein, L.: The ee Occurrence of New Bacterial Infec- 
tions Pa the Course of Treatment with Streptomycin and Penicillin, 
Am. M. Se. 214: 56, 1947. 

58. gt E., and Leff, W. A.: Occurrence of Superinfections 
During Antibiotic Therapy, J. A. M. A. 138:119 (Sept. 11) 1948. 


therapy, such as antihista- 
minies, psychotherapy, 
surgery, depending on cor- 
rect diagnosis 


not the common cold at all and which may be amenable 
to various forms of suitable treatment, such as anti- 
histaminic or antibiotic therapy. Secondary complica- 
tions caused by ordinary bacteria are likely to occur 
during the course of the common cold. These may be 
helped by the use of antibiotics. 


ADDENDUM 

Since this paper was written several carefully con- 
trolled studies of the effects of antihistaminics in colds 
have appeared. In some no difference could be 
detected between the effects of the drug and a placebo. 
Feller * and his associates found no alteration in the 
course of experimental colds produced in volunteers by 
virus instillation. In two other studies the observers ® 
felt that the early nasal symptoms were helped by anti- 
histaminics but did not feel that the course of the ail- 
ment was otherwise altered. 





59. Harris, H. S.: Aureomycin and Chloramphenicol in Brucellosis, 
J. A. M. A. 142: 161 (Jan. 21) 1950. 

60. Shaw, C. R., and Wightman, H. B.: Study on the Treatment of 
the Common Cold with an Antihistaminic Drug, New York 3 = 
50: 1109, 1950. Hoagland, R. J.; Dietz, E. N.; Myers, P. 

Cosand, H. C.: Antihistaminic Drugs for Colds, a A. M. A. aad: 137 

(May 13) 1950, Cowan, D. W., and Diehl, H. S.: Antihistaminic Ag ents 

and Ascorbic Acid in the Early Treatment of the Common Cold, . 
A. 143: 421 (June 3) 1950. 

61. Feller, A. E., and others: The Failure of Antihistaminic Drugs to 
Prevent or Cure the Common Cold and Undifferentiated Respiratory Dis- 
eases, New England J. Med. 242: 737, 1950. 
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SEXUAL EFFECTS OF VASECTOMY 


PAUL L. GARRISON, M.D. 
and 
CLARENCE J. GAMBLE, M.D. 
Winston-Salem, N. C. 


Vasectomy is a useful procedure for the prevention of 
pregnancy when this is permanently unwise because of 
hereditary characteristics which should not be trans- 
mitted or physical conditions which make parenthood 
dangerous to life or health or when a couple has had all 
the children for whom they can adequately care. Its 
use is limited by apprehension on the part of the 
average person that a handicap in sexual life may result. 
Since the operation consists only of the closure of the 
two small ducts through which the spermatozoa pass 
and does not require the removal of organ or gland, 
sexual change seems improbable. Such a change is, 
however, so important that careful review is worth 
adding to presumption. 

PREVIOUS INVESTIGATIONS 

Some follow-up studies of vasectomized patients are 
on record. To determine the results of vasectomy, 
Popenoe * arranged for letters to be sent by the superin- 
tendents of California state hospitals for mental disease 
to vasectomized patients who had been paroled, asking 
about changes in sexual activity following the operation. 
Of the 36 who replied, 5 spoke of a decrease and 9 of 
an increase, with no change reported by the remain- 
ing 22. Similar answers from 65 private patients with 
normal mentality revealed that 2 noted a decrease, 9 an 
increase and 54 no change in virility. There was no 
change in frequency of coitus after the operation for 
about half those who replied; 11 persons reporting a 
decrease were balanced by 13 telling of an increase. 

In a survey of 70 feebleminded males who had been 
sterilized in South Dakota, Craft found that there were 
no recognizable changes in their sex life.* Butler has 
stated that after the first boys at the Sonoma State 
Home, Eldridge, Calif., had been sterilized and had told 
the others of the results, there was no difficulty in secur- 
ing consent for further vasectomies.* Many boys, 
learning that the procedure was often a step on the 
road toward parole, had stopped him as he passed to 
ask, “Doctor, isn’t it about time for my operation?” 
As these reviews and the cases included in them were 
few and the subject important, it seemed worth while 
to study additional patients.‘ 


MATERIAL AND METHOD 

Patients Interviewed—To avoid possible effects of 
prostatic or other surgery, the review was limited to 
simple vasectomies, and to assure adequate reporting 
of subjective phenomena only patients of normal men- 
tality were included. An attempt was made to inter- 
view all in these two groups on whom vasectomy 
primarily for preventing parenthood had been per- 
formed at the North Carolina Baptist Hospital in 
Winston-Salem from January 1941 through April 1949 
or at the Winston-Salem City Hospital during the 
three years 1946 to 1948, and all those living within a 





From the Bowman Gray School of Medicine, Wake Forest College. 

1, Popenoe, P.: Effect of Vasectomy on the Sexual Life, J. Abnorm. & 
Social Psychol. 24: 251 (Oct.-Dec.) 1929. 
me Craft, J. H.: The Effects of Sterilization, J. Hered. 27: 379 (Oct.) 

36. 

3. Butler, F. O.: Personal communication to the authors. 

4. A similar review of salpingectomy cases in North Carolina has been 
made by Moya Woodside (West. J. Surg. 57: 600 [Dec.] 1949; Steriliza- 
tion in North Carolina; A Sociological and Psychological Study, Chapel 
Hill, N. C., University of North Carolina Press, 1950). 
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15 mile radius whose vasectomies had been arranged 
by the Moore County Health Department. 

Of the 62 persons listed by these three sources, 4 
were mentally deficient and 8 could not be located. All 
of the remaining 50 were interviewed by one of us 
(P. L. G.), and their reports are included in the follow- 
ing results. 

The interviews took place 3 to 129 months after the 
operation, the median being 55 months. Five patients 
were Negro and 45 white. Their ages varied from 21 
to 50, the median being 39. Among the group there 
were 19 persons with less than high school education, 
13 who were graduated from high school, 8 from college 
and the remaining 10 from medical school. Classified 
according to occupation, the patients were distributed as 
follows: Physicians, 10; semiprofessional men, 12; 
skilled laborers, 9; semiskilled laborers, 6, and common 
laborers, 13. 

The ten physicians proved extremely helpful for the 
purpose of the study. They were accustomed to elicit 
and record subjective symptoms and were equipped 
with a vocabulary adequate for the accurate expression 
of the mental and physical results of the operation. 
Their professional interest had also led them to note 
and remember the postoperative changes. When the 
averages of the reports of the physicians are tabulated 
separately they agree well with those given for the 
entire group. 

Forty-eight of the patients had at least one child, 
the average being three. One patient without children 
stated that his wife’s “female trouble” kept them from 
attempting parenthood; the wife of the other childless 


_patient had two children almost grown by a previous 


marriage and desired no more. One man’s wife bore 
him fourteen children before he was vasectomized. 

Motives for Sterilisation—For 23 of the patients 
vasectomy was performed because the couple had as 
many children as they wanted or could care for ade- 
quately. One patient spoke of a wife “almost crazy 
with worry.” Nineteen patients were sterilized because 
of their wives’ physical disabilities, including kidney 
disease, diabetes, difficult labor, asthma, hydronephro- 
sis and eclampsia. In 8 cases the primary cause 
was a physical handicap of the husband, 2 having neuro- 
syphilis, and 1 each having diabetes, rheumatism, multi- 
ple sclerosis, asthma, blindness or deafness. 


RESULTS 

Postoperative Discomfort——Early postoperative dis- 
comfort was noted by 3 patients, all physicians. One 
was in bed two days, 1 seven days. The third phy- 
sician told of “a drag on the testicles” for about ten 
days. The other 47 patients said that there had been 
almost no pain in the postoperative days. The average 
time lost from work, as shown by the accompanying 
illustration, was less than a day. Many were able to 
continue work the same day, including 2 farmers 
engaged in plowing. 

Seven patients told of mild discomfort noted later. 
Two patients told of a “pulling feeling” that occurred 
in the first month but not subsequently. Two phy- 
sicians said that a “heavy aching” and “dragging sensa- 
tion” over the cord and pubis is still noted two years 
after the operation. Neither has been incapacitated 
or seriously disturbed thereby. Two patients told of 
late tenderness in the testicles lasting two or three days. 
After lifting heavy objects a farmer occasionally notes 
a “dull aching” that radiates from above the pubis into 
the scrotum. It is relieved by a scrotal support and is 
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not related to sexual excitement. The remaining 43 
patients did not report late genital discomforts. 

A department store manager stated that prostatitis 
developed two years after the operation. Although 3 
physicians assured him that the vasectomy was not the 
cause, the patient believes that it may have resulted 
from the operation. No change in either physical or 
mental health occurred after vasectomy in the other 
49 patients. 

Effect on Libido.— Quantitative estimation of sexual 
drive is difficult, and a numerical scale has not yet been 
devised. The two questions which were asked regard- 
ing libido were: “Have you noticed any increase or 
decrease in the desire for sexual relations?” and “Have 
you noticed any change in the amount of pleasure 
received during sexual intercourse ?” 

Decrease in sexual interests and capacities were 
reported by 5 patients. The patient telling of prostatitis 
believes that there was a subsequent decrease in libido, 
as does the farmer who felt the dull aching when he 
lifted heavy objects. A physician reporting a slight 
decrease considered it “psychologic.” A pronounced 
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decrease reported by a Negro well-driller who lost his 
sight in an accident fifteen years ago may deserve to 
be discounted somewhat. Though he consented to the 
operation at the time, he appears to resent the invasion 
of his personal life by the recommendation of vasectomy 
to protect the health of his wife, who was exhausted 
by repeated pregnancies. The fifth patient, operated 
on when he was aged 50, attributes his decrease in 
libido during the past two years to his age of 57. 
Outnumbering these were 9 patients, including 2 phy- 
sicians, who told of an increase in libido following 
vasectomy. For 4 of these the increase in sexual 
desire was pronounced and persistent, but for 2 others 
the increase had lessened after the first three post- 
operative months. When the patients were interviewed 
at six and twenty-four months after the operation, the 
libido had returned to the preoperative level. Three 
other patients reported “no change to slight increase 
since operation.” Five patients attributed their increase 
in libido to the lack of necessity for contraceptive pro- 
cedures and greater cooperation and response by the 
wife due to the removal of the fear of pregnancy. 
Since those reporting increases only slightly exceed 
those reporting decreases in libido, and since the 
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remaining 36 consider that there has been no change 
following vasectomy, the conclusion seems justified that 
there is no average change in libido. The ability to con- 
trol the duration of sexual intercourse was unchanged 
after vasectomy in 41 patients. Four thought they had 
less and 5 greater ability to prolong the act. 

Postorgasmal Symptoms.—Inquiry showed that 1 
patient noted a slight feeling of fulness in the scrotum 
after orgasm during the first postoperative month but 
not since. A physician told of an occasional post- 
orgasmal “urge to void and an occasional slight urethral 
burning.” The other 48 had no postorgasmal scrotal 
symptoms and reported complete relief of sexual 
tension. 

Frequency of Intercourse-—Four patients reported a 
decrease in frequency of sexual intercourse since vasec- 
tomy. A physician attributed this in his own case 
to psychologic causes. Another physician thought there 
might have been a slight decrease from the preoperative 
level of two years before. The patient in whom pros- 
tatitis developed and the belligerent blind man previ- 
ously mentioned also told of decreased frequencies, 
Eight patients had an increase in frequency of inter- 
course. A businessman explained the greater fre- 
quency in the first two or three months after the 
vasectomy as being due to the new-found freedom 
from the necessity for the use of a condom and to the 
wife’s lack of fear of pregnancy. The remaining 38 
patients reported no change in frequency. 

Objective Sexual Changes——No changes in external 
appearance or in sexual characteristics, such as pitch of 
voice or distribution of hair, were observed or reported 
by the patients. 

Satisfaction with Vasectomy.—The operation seemed 
to accomplish its purpose in each case, as none of the 
50 vasectomized patients reported an undesired preg- 
nancy. Each patient was asked whether his wife was 
satisfied with the results of the operation. Each wife 
was quoted as being so. More than half referred to the 
new ability of the wife to enjoy sexual relations with- 
out the inhibitory fear of an undesired or dangerous 
pregnancy. 

To the question, “Knowing what you now do, if you 
had to do it over again would you have the operation 
performed?” there were three negative replies. These 
were made by the store manager in whom prostatitis 
developed, the belligerent blind man and the farmer 
who connected an ache after heavy lifting with his 
vasectomy. The remaining 47 (94 per cent) of the 
patients were well pleased. An automobile dealer 
volunteered the information that four other men had 
been sterilized on his recommendation and that they 
were all well satisfied. A real estate agent “wouldn't 
take a million dollars for mine.” A Negro farmer with 
twelve children regretted that the operation had not 
been performed “years ago.” A sawmill worker 
reported that had he known the operation was so 
trivial he would have been vasectomized much sooner. 
“Why, it is not as bad as getting a tooth pulled, and 
after it is over you never know it,” volunteered a 
farmer who was asked about his vasectomy. A health 
department official stated that some of his most grateful 
patients were those who had been sterilized. 


COMMENT 

The presumption that vasectomy, which removes 
nothing from the body, results in the average case 
in no change in sexual activity or capacity is supported 
by the reports of the 50 patients on whom the operation 
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had been performed. The few who told of decrease in 
libido or in the frequency of intercourse were out- 
numbered by those reporting an increase. The changes 
noted by a small proportion of patients appear to be 
chiefly of psychologic origin. 

SUMMARY 

Fifty unselected mentally normal patients on whom 
vasectomy had been performed, without other surgery, 
were asked regarding its results. 

The average time lost from work was less than one 
day. Six had noted some aching or dragging sensa- 
tions, but these were not severe. 

Sexual changes following vasectomy were reported 
by few of the patients and appeared to be chiefly of 
psychologic origin. The 5 who reported a decrease in 
libido were more than balanced by 9 reporting an 
increase. Similarly, 4 reporting a lesser frequency of 
intercourse were outnumbered by 8 telling of more 
frequent marital relations. 

Forty-seven of the 50 (and, as quoted by their hus- 
bands, all of the wives) were satisfied with the results 
of the operation and “would do it again.” 


PSYCHE AND BLOOD PRESSURE 


One Hundred Mental Stress Tests and Fifty Personality Surveys in 
Patients with Essential Hypertension 


ROBERT STERLING PALMER, M.D. 
Boston 


The psyche may be a participating or a precipitating 
factor in patients with hypertension for one of the 
following reasons: 1. The blood pressure varies upward 
with conscious mental or emotional tension and down- 
ward with conscious mental relaxation or calm. 2. Spe- 
cific emotional abnormalities sometimes are associated 
with hypertension, and when these abnormalities are 
relieved the hypertension regresses. 3. Induced mental 
or emotional stress may be associated with elevation 
in the blood pressure, perturbation of renal blood flow 
and alteration in other dynamics of the circulation 
in normal persons and patients with hypertension. 
4. Appropriate management of anxiety in patients 
with hypertension appears to modify favorably the sub- 
jective and possibly the objective condition of the 
patient while failure to deal successfully with anxiety 
or disregard of it appears to be associated with unfavor- 
able progress both subjectively and objectively. 5. Cer- 
tain personality patterns or habitual reactions may be 
characteristic of patients with hypertension and may 
be consciously modified with favorable effect on the 
blood pressure level. 


I. VARIATIONS OF THE BLOOD PRESSURE 
WITH MENTAL STRESS 
Spontaneous variations of 8 to 10 mm. of mercury 
commonly and of 18 or 20 mm. occasionally have long 
been noted in the normal resting systolic blood pres- 
sure.’ Anger, fear, and deception cause rises in the 
normal blood pressure, and curves considered character- 
istic of deception have been presented and sug ggested 
for detection of crime.? General questions may raise 





From the Hypertension Clinic and the Medical Service, Massachusetts 
General Hospital, Boston. 
x 1. Landis, C., and Gullette, R.: Studies of Emotional Reactions III: 
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2. Marston, W.: Systolic Blood Pressure: Symptoms of Deception, 
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the normal blood pressure 12 mm. whereas cross 
examination may cause an additional rise. The general 
conclusion from a review of this early work and similar 
research studies is that a rise in systolic blood pressure 
is due to general excitement and so far as this is emo- 
tion the blood pressure is correlated with it.‘ 

For some years we have been interested in transient 
rises in blood pressure in response to spontaneous or 
induced mental stress. Induced mental stress, we found, 
caused average rises of 10 to 15 mm. of mercury in 
systolic blood pressure in young male subjects with 
vasomotor instability, in some patients with gastric dis- 
orders and in patients with nervous fatigue, effort syn- 
drome, thyrotoxicosis and the like, whereas the average 
response was 21 mm. of mercury in patients with essen- 
tial hypertension. The response of the systolic blood 
pressure to the cold pressor test in patients without 
hypertension often was as much as 20 to 30 mm.; in 
those with essential hypertension usually it was over 
30 mm. mercury. More recently we have compared 
pressor and depressor tests of blood pressure variations 
with each other and with spontaneous systolic pressor 
responses (determinations made at the time of the 
patient’s first visit or hospital entry). The systolic 
pressor response to induced mental stress was nearly as 
great (within 10 mm.) or greater than the spontaneous 
rises in 37 per cent of the patients tested, and the dia- 
stolic response to induced mental stress was nearly as 
great or greater than the spontaneous variations in 43 
per cent.® It seems that the initial patient-doctor situation 
exercises a most potent psychic pressor response. These 
levels are likely to be the highest or nearly as high as 
the peaks induced by any of the pressor tests. It is 
important that the physician deal successfully with 
anxiety related to the fact of the patient’s high blood 
pressure and its implications to him. 

Commonly encountered life situations and sometimes 
specific emotionally charged events seemingly are asso- 
ciated with hypertension. Dunbar’s early review indi- 
cated the regression of high blood pressure after relief 
of special anxieties.’ Stevens * reported a case with 
known hypertension of some years’ duration with a 
normal blood pressure at the end of psychoanalysis ; he 
commented on a decrease of blood pressure during times 
of positive transference and an increase during nega- 
tive transference. Hill’s patient ® was a man 32 years 
old with known hypertension of fourteen years’ dura- 
tion. After a brief analytic experience and relief from 
a long-repressed traumatic episode, the blood pressure 
was normal and was known to have remained so for 
three years afterward. Dunbar’ later mentioned 20 
unselected patients evidently w ith early or mild hyper- 
tension of one to twenty years’ duration in which the 
blood pressure returned to normal for periods of five 
to ten years, presumably with psychiatric help as an 
important feature of treatment. In later or more 
advanced forms of the disease, physical and psychologic 
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improvement resulted although the blood pressure 
remained high. 

In healthy young adults and in clinic patients, induced 
anxiety may increase the cardiac output, heart rate, 
oxygen consumption and blood pressure with decreased 
peripheral resistance, or may cause circulatory collapse 
with decreased peripheral resistance and failure to 
increase compensatory cardiac output or elevate the 
blood pressure with no change or a fall in cardiac out- 
put and increased peripheral resistance." In patients 
with hypertension, induced mental stress causes not 
only rises in the blood pressure but also reduction in 
the flow of renal plasma,'* probably accompanied by 
afferent and efferent glomerular-arteriolar constriction. 
Thoracolumbar sympathectomy does not abolish the 
blood pressure rise, whereas the efferent, but not the 
afferent, vasoconstriction is abolished.** 

The chart shows the blood pressures taken during 
a mental stress test or psychosomatic interview super- 
imposed on the blood pressures recorded during posture 
and cold tests. The blood pressure could fall to 
normal, but pressor responses with recall of a pain- 
ful life situation exceeded the response to the cold 
test. The following method of eliciting mental stress 
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The graph shows the blood pressures taken during a mental stress 
test or psychosomatic interview superimposed on the blood pressures 
recorded during posture and cold pressor tests given to a 45 year old, 
premenopausal patient with grade I hypertension. The blood pressure was 
capable of falling to normal but pressor responses with recall of a 
painful life situation exceeded the response to the cold pressor test. 


was employed. The patient leafs through a loose- 
leaf notebook of 45 pages. On the first pages are 
printed simple statements about heart disease, high 
blood pressure, its classification and its prognosis. On 
each of 20 pages is printed the statement of,a painful 
life situation or event from the history of an actual 
patient with hypertension associated in time with the 
discovery of the high blood pressure or the appearance 
of symptoms. Then 11 brief case histories are outlined 
especially in their psychosomatic aspects. Both favorable 
and unfavorable outcomes are presented. A few pages 
with brief explanations, presumably uncharged emotion- 
ally, are interspaced. After the blood pressure is taken 
several times, until it is apparently stabilized, the patient 
is given the book and asked to read and to comment or 
ask questions if he chooses. The blood pressure is 
taken at one or two minute intervals. Sometimes the 
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subject reads through the book without comment, 
change of expression or significant variation of the 
blood pressure. Most often there is, sooner or later, a 
telltale change of expression or posture, blanching or 
flushing of the face, and the patient volunteers some 
painful episode or memory or present difficulty. As a 
rule this is accompanied’by a rise in blood pressure. 
The examiner may discuss it and gradually lead the 
patient to continued reading of succeeding pages or lead 
the conversation to a neutral subject, usually resulting 
in a fall of blood pressure. The examiner may then 
suggest again the painful experience whereupon as a 
rule there is another rise in blood pressure. 

The table shows the results of such sessions with 
100 hypertensive patients. 

These data reveal only that the blood pressures of 
100 patients with essential hypertension of various 
degrees varied when patients were interviewed in the 
manner described. Upward variations are associated 
with conscious mental contents usually referred to as 
stress, anxiety or emotion. It is recognized that the 
blood pressures of persons without hypertension vary in 
response to mental stress. It is believed that the varia- 
tion in patients with hypertension is greater, but since 
the commonest and most potent mental stress stimulus 
is anxiety about the patients’ own blood pressure, it 
is impossible to obtain a control series (i. e. without 
hypertension and blood pressure anxiety) and have the 
potent stimulus. 


Average Blood Pressure in 100 Hypertensive Patients 


Systolic Diastolic 
Max. Min. Varia- Max. Min. Varia- 
Systolic Systolic tion Diastolic Diastolic tion 
Median............ 190.5 108.3 27.0 120.5 103.3 16.3 
BRMics cccccccccas 193.77 163.81 30.18 23.33 105.38 18.37 
Standard 
deviation....... 33.10 28.92 13.47 18.54 17.82 8.48 


The degree of response varied considerably from 
patient to patient from minimal to as much or more 
than that induced by other pressor tests. In the course 
of the interview the variation was less than 20 mm. of 
mercury in both systolic and diastolic pressures in 13 
subjects and less than 15 mm. in 9 of these. The great- 
est systolic variation was 82 mm. of mercury and was 
more than 40 mm. in 18. The diastolic variation was 
30 mm. or more in 10; the greatest diastolic variation 
was 50 mm. of mercury. 

There were multiple pressor responses in many of 
the subjects. Allowance must be made for some 
pressor rise from the mental activity of reading, from 
the patient’s questions and comments and those of the 
examiner aside from the subject’s emotional reaction. 
The most apparent pressor responses in this group of 
100 patients were as follows: There were 67 responses 
to questions and discussions regarding high blood pres- 
sure, its incidence, classification and prognosis. Forty- 
four responses were elicited in response to mention 
of illness, especially hypertension and its sequelae in 
family, friends or acquaintances, 28 responses to occu- 
pational, business or financial strain, 22 to family diffi- 
culties and 13 to accidents involving the patient, his 
family or friends. Pressor responses to a conscious 
feeling of guilt occurred seven times, to anxiety feelings 
other than those related to hypertension six times, and 
to an embarrassing feeling or presumed sense of shame 
three times. 

Tlie case histories seemed to interest the patients 
but were not especially useful in bringing out pressor 
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responses. The simple statement of painful situations 
from the histories of actual patients or facts about 
hypertension were most effective in recalling memories 
or starting associations which were accompanied by 
pressor responses in the blood pressure. 

The evaluation of and effort to manage anxiety in 
general, and blood pressure anxiety in particular, is a 
central problem in the treatment of patients with hyper- 
tension. Blood pressure anxiety we suspect from some 
of our experiences may be lethal, as in the man who 
seemingly at first had an apparently mild variable hyper- 
tension but accompanied by great anxiety. He finally 


hired a personal physician to share with him, the 
patient, his own management. Two or three years later 
he died of malignant hypertension. An insurance 


examination followed by overzealous study and follow- 
up of very mild hypertension appears to start the 
symptomatic course of essential hypertension and may 
hasten the onset of organic changes. As one patient 
said, “Knowing that I have high blood pressure has 
poisoned my life.” Conversely, we have seen apparently 
definite continued hypertension of milder degrees 
regress to normal for long periods either spontaneously 
or in response to good management with accompanying 
disregard of hypertension and all its implications. It is 
as though the patient inwardly, indeed organically, 
states, “I either have or I do not have high blood 
pressure, but in either case I do not care.” 

The ease with which the blood pressure commonly 
falls after the first visit has been recounted. The 
efficacy of almost any treatment seriously given is well 
known and has been described best by Ayman.'* Is 
it appreciated as well that carelessly given drugs or 
diets may do great harm? The almost universal quarter 
grain of phenobarbital may remind the patient four 
times a day that he has high blood pressure which 
causes cerebral accidents, paralysis and death. Restric- 
tive diets may support continuous unfavorable sugges- 
tion especially when the diet is prescribed and motivated 
by fear, then proves so irksome that deviations with 
implied disastrous results are almost inevitable. A 
curiously favorable suggestion may be carried by treat- 
ment which the patient discovers and follows contrary 
to the doctor’s wishes. The resistance of the patient, 
happily for the moment, works to his benefit. We 
have seen this in the patient’s selection for himself of 
operative treatment or of the rice diet from popular 
accounts or the choice of some strange physical therapy 
recommended by friends. 

The mental stress interview demonstrates the varia- 
tion of the blood pressure in relation to the conscious 
psychic content to both patient and doctor and leads 
both from the examination situation to the therapeutic 
situation. The patient ventilates his feelings. An 
opportunity is offered to the doctor to instil doubt in 
the patient’s mind about a necessarily poor prognosis, 
to suggest that variations deownward and even a pro- 
gressively downward course in the blood pressure level 
is possible. The doctor may advise the patient about 
ways of adjusting to painful life situations or modify- 
ing them, contriving that the patient clarify his own 
desires in accord with his own inward dispositions and 
make his own choices. It is often of signal benefit to 
keep the sphygmomanometer in convenient view of the 
patient, to teach him to judge the blood pressure levels 
and occasionally to take his own blood pressure. 
Especially when the interview is going favorably, the 
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patient’s anxiety concerning his blood pressure becomes 
considerably detached with respect to the doctor and 
the act of determining the blood pressure. The phy- 
sician must acquire and habitually practice a technic 
of painstaking psychologic asepsis, must utilize every 
opportunity to provide positive psychotherapeutic sug- 
gestion. 
Il. THE HYPERTENSIVE PERSONALITY 

The hypertensive personality, according to most 
workers who have written on the subject, is one of 
latent aggression or an unresolved conflict in the sphere 
of authority. Dunbar’ finds that these patients have 
a fear of criticism, are afraid of falling short and feel 
that criticism is unjust but are unable to express their 
rebellion. Despite the fact that they live in a state of 
repressed rebellion, they have a strong tendency to 
dependence. They tend alternatively to overindulge 
or overdiscipline themselves. They may attempt to 
solve the conflict by trying to be particularly success- 
ful in the sexual sphere. A major difficulty is their 
fear of assuming responsibility. Menninger ** reports 
the same “external poise, often gentleness and amia- 
bility, beneath which there exists a strong undercurrent 
of fear which arises from the existence of strongly 
repressed aggressions usually dependent upon resent- 
ment over threats to the patient’s dependent security.” 
Weiss and English ** are of the opinion that the symp- 
toms of these patients indicate that they may have 
psychoneurosis as well as hypertension and that the 
symptoms may be an organ language bespeaking the 
life situation. These authors emphasize multiple etio- 
logic factors. The physician’s problem is to evaluate 
They conclude that emotions 
are related intimately to the development of hyper- 
tension in some, to the production of symptoms in 
many and play a part in the treatment of nearly all. 
Binger, Ackerman, Cohn, Shroeder and Steele ‘* found 
evidence of a character neurosis in patients with hyper- 
tension, anxiety, depression and suppressed aggression 
being features. Alexander ** concludes: “that the early 
fluctuating phase of essential hypertension is the mani- 
festation of a psychoneurotic condition based on exces- 
sive and inhibited hostile impulses. As such it is a 
reaction of the individual to the complexities of our 
present civilization. Since the same psychological con- 
dition is extremely widespread and finds expression in 
different forms of neuroses, the question of specificity 
still requires further investigation.” 

In the internist’s study of patients with essential 
hypertension one is struck by the frequency of a typical 
habitus, namely, the sort usually referred to as hyper- 
tensive. The body is thick or heavy set with generous 
distribution of fat about the trunk and on the face. 
The neck is short and thick. The head is carried 
forward. The complexion often is ruddy. Equally 
and perhaps more impressive is the similarity in per- 
sonality : ambitious, energetic, abounding in ideas, often 
mercurial, with alternation of moods seemingly with or 
without relation to life situation or actual achievement. 
After some consideration of these resemblances, Kretch- 
mer’s textbook’® was found to offer a convenient 
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method of noting certain characteristics as recognized 
by the patient and the doctor. Fifty patients observed 
in detail by this method in the course of ten years are 
considered typical examples of the other patients with 
hypertension seen during the same period. There has 
been no special selection except that those patients 
were studied with whom best relations of confidence 
and rapport had developed at the moment when time 
was available for this examination. 

The 50 patients are almost equally divided between 
the sexes: male 26, female 24. Over two thirds had 
an inherited predisposition to cardiovascular disease 
according to their family histories. Nearly 40 per cent 
of the patients had immediate relatives or forebears with 
known neuroses, psychoses or notable nervous insta- 
bility. Sixty per cent of these patients were judged 
to have pursued a constant and steady path in school 
and subsequent occupations. Forty per cent were con- 
sidered changeable or labile in this respect. There were 
6 per cent of these who could be placed in either 
category. Though variable and changeable they had 
achieved an over-all constant life curve in spite of many 
changes in school or occupation; that is, they showed 
effective occupational versatility rather than ineffective 
changeability. Of the two thirds in whom a fair esti- 
mate could be made, 85 per cent showed progressive 
personality development. One fourth of these patients 
had suffered from a neurosis or “nervous breakdown.” 

The majority (70 per cent) of these 50 patients 
appeared to be extraverted in attitude,*° varying from 
a cheerful or even elated mood to dejection, soft hearted- 
ness, sentimentality or mild depression but usually with- 
out abnormally wide swings. On the whole they were 
smart and enterprising, often were habitually talkative, 
gesturing freely, adjusting well in ordinary social inter- 
course, were generally of the practical and realistic 
sort. Only 3 of these 50 patients were considered 
introverted, reserved, detached or highly individual, 
odd or queer in their attitude. Twelve, or 24 per cent, 
however, clearly showed some introverted qualities 
mixed with those of the extroverted attitude, or classifi- 
cation in this respect was undetermined. 

Of the 50, explosive ill temper was noted in 11. 
Intolerance to alcohol was found in 4 and present or 
former excessive use of alcohol occurred in 3. Twelve 
of the 50 were especially prone to vasomotor symp- 
toms (trembling, blushing, flushing, faintness), 4 to 
attacks of sudden emotionalism, 4 to dreamlike states 
and 1 to mental blanks under pressure. One had 
definite . hysteria. Twelve had feelings of: handicap, 
jealousy, suspicion or a mild tendency to ideas of 
reference. 

A satisfactory history of the sexual life was not 
obtained for 7 of the patients. In the others the sexual 
impulse was adjudged average in 24, weak in 7 and 
strong in 9. Impotence was admitted in 3. A satis- 
factory history of family relations was obtained in 26. 
Of these, family ties were strong in 20. In general thése 
patients tended to be ambitious and to demonstrate an 
active attitude toward life. Aggressive character traits 
were common. The majority were materialistic rather 





_ 20. The attitude of extroversion or introversion was judged by clinical 
impression based on Kretchmer’s” scales of temperament (extroverted- 
cyclothyme; introverted-schizothyme) and on review of the patient’s life 
and career. Interpretation was influenced by attentive consideration of 
ete types according to Jung (Psychological Types, New York, 

arcourt Brace and Co., 1923) but was not determined by psychologic 
analysis. Character traits, impulse life and sociologic attitude were listed 
according to Kretchmer’s outline, which was followed in general in eac 
case, but the conclusions may not be considered exh ive or let 





or necessarily accurate, for who can be satisfied that he knows an 
other person in accurate detail? 
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than idealistic; on the whole, generous and sometimes 
extravagant in money matters. Most of them were 
hearty eaters. 

Forty-two per cent of the patients were thought to 
be predominantly “rational” (long range, logically 
determined, planned designs) in make-up, 25 per cent 
“instinctual” and 33 per cent of mixed type in this 
respect (impulsive nature, direct affective expression, 
tendency to primitive reactions). Comparatively few 
had habitual feelings of domination and ascendency 
or clearly predominate feelings of inferiority. In 
general a mixture of these feelings was found. A 
practical, adaptable and a rather conciliatory but not 
evasive attitude to life was common. T-hey tended on 
the whole to be independent, resolute, industrious and 
efficient. They could fit in well with their group, were 
popular rather than the opposite in their circle of friends 
or fellow workers. In matters of religion the majority 
were lukewarm. Stubbornness, fanaticism, queerness 
and wrongheadedness were exceptional traits in these 
patients. Outstanding talent or interest in music, art 
or literature, or unusual scholarship was not found, 
nor were there special skills, originality or even special 
interests other than in the occupation affording liveli- 
hood apparent in any of them. Most of them seemed to 
be average in intellectual capacity, some better than 
average but noné brilliant. In their aptitude for their 
particular occupation, however, the majority seemed to 
be somewhat above average. 

The feature of this study of 50 personalities is simi- 
larity rather than diversity and uniformity rather than 
individuality. Originality, special skills and even 
special interests are conspicuous by their absence. 
Practicality, objectivity and adaptability are the chief 
characteristics. The predominant character traits 
which the physician sees and which the patient recog- 
nizes in himself are those with survival value in our 
competitive cash culture. This is the personality’s pro- 
tective coloring induced by the prevailing moral 
climate. This personality pattern is not specific for 
hypertension but is characteristic of our times. Tension 
results when this outer coat does not fit the patient's 
inner disposition. This is the strain of integration or 
adaption. Again this strain is not specific for hyper- 
tension. but contributes importantly to the development 
of other diseases of civilization as well as hypertension. 
The task is first to assist the patient in finding his own 
inner individuality, and second, to adjust it as best he 
can to current demands. This cultural factor in the 
causation of disease presents a problem, doubtless 
insurmountable in one or in several generations. This 
is not a reason for failure either to state the problem 
or to attempt to do something about it. 


SUMMARY 

A technic for inducing mental stress as a pressor 
test in patients with hypertension is offered, and the 
results of 100 such tests are presented. It is suggested 
that this form of testing blood pressure variations may 
lead to a practical psychotherapeutic interview by which 
blood pressure anxiety may be ameliorated. 

An internist’s (not a psychiatrist’s) study of the 
personality in 50 patients with essential hypertension 
is reported. It is suggested that the personality traits 
found are not specific for hypertension but rather are 
characteristic of our time, that essential hypertension, 
in some cases, may be symptomatic of the suppression 
of the patient’s individuality by the demands of our 
culture. 
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CARDIOVASCULAR OBSERVATIONS IN 
DYSTROPHIA MYOTONICA 


LOREN T. DeWIND, M.D. 
and 
RICHARD J. JONES, M.D. 
Chicago 


Dystrophia myotonica (or myotonia atrophica) is a 
progressive, generalized disease characterized chiefly by 
atrophy of skeletal muscles in a characteristic distri- 
bution, with associated myotonia. Other features 
include cataract, frontal baldness, gonadal atrophy and 
depression of the basal metabolic rate. The disease 
has a definite hereditary tendency. Excellent dis- 
cussions of its Symptomatology, pathology and clinical 
features are given by Waring, Ravin and Walker,’ and 
by Maas and Paterson.? 

Among the findings in this disorder, abnormalities 
in the cardiovascular system have receiv ed scant atten- 
tion in the American literature. On the other hand, 
the European literature contains a number of reports 
emphasizing cardiac abnormalities. Because of the 
rarity of this disorder it is not possible for one observer 
to study enough cases to discover their true incidence. 
It is our purpose to summarize the cardiac observations 
found in the literature, with particular emphasis on 
electrocardiographic observations, and to present the 
cardiovascular findings in six cases. 

Table 1 indicates the abnormalities found by 33 
other authors and ourselves in 98 cases in which electro- 
cardiograms were made. Sixty-one. of these tracings 
could be considered definitely abnormal, as noted by 
the authors or as depicted in their communication, and, 
of the abnormal findings, a low P wave, a prolonged 
P-R interval and delayed intraventricular conduction 
were found most frequently. The abnormalities and 
their relative incidence are tabulated in table 2. 

Physical findings with regard to the heart and circula- 
tory system were remarkably nonspecific. Hypotension, 
murmurs which could not be considered characteristic 
for any of the known forms of valvular disease and 


poor tones were usually the only findings. Roentgeno- 
grams of the chest were occasionally described as 
revealing moderate cardiac enlargement. Roentgeno- 


grams of the heart were found to be abnormal in 22 per 
cent of the cases herein reviewed, and, of these, half 
had abnormal electrocardiograms. Because of the low 
incidence of other cardiac abnormalities, this series of 
electrocardiograms from the literature probably differs 
little from a random sampling. 

In order to test the hypothesis of those authors? 
who ascribe the electrocardiographic findings to coinci- 
dental coronary disease, a comparison of the electro- 
cardiograms of persons under 45 years of age was made 
with those of patients over 45. If coronary disease 
were responsible for the changes, it would be expected 
that most of the abnormal electrocardiograms would fall 
into the older age group. On the contrary, it was 
observed that in a total of 67 patients under 45 years 
of age there were 38 (57 per cent) whose cardiograms 
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showed abnormalities, and in 16 patients over 45 there 
were 10 (62 per cent) with abnormal electrocardio- 
grams. 
REPORT OF CASES 
Case 1.—C. F. C., a 39 year old salesman, was seen at the 
clinic in November 1948, complaining of weakness in his hands 
and difficulty in releasing his grasp during the previous six 


TaBLe 1.—Electrocardiographic Abnormalities in Dystrophia 
M yotonica 


No.of 
No. Ab- 
of normal Low Long Lon 


Author Cases Cases P P-R* QRSt Othert 


Stiefler (Jahrb. f. Psychiat. u. Neu- 
rol. 35% 173-199, 1914-1915)........ 1 0 oe oe o oe 
Maas & Zondek (Ztsehr. f. d. ges. 





Neurol. u. Psychiat. 59 : 322- _ 

SEE uaihibesadeuaminas cade 1 1 e 1 1 oe 
Adie & Greenfield (Brain 46 

SE SD kn ceocbuvonnnsseeagdian 1 0 ar ee 
Weiss & Kennedy (Arch. Neurol. & 

Psychiat. 11 : 543-550 [May] 1924) 1 0 ee ee 
Deusech (Deutsche Ztsehr. f. Neryvenh, 

eC REG SD. penccesccncavecse 1 0 e o 
Christensen (Deutsche Ztschr. f. 


Nervenh. 97 : 217-230, 1927)....... 1 1 ° 1 
Breidenbach (Deutsche Ztschr. f. 

Nervenh. 101 : 56-62, 1928)........ 1 1 ee oe ee 1 
Guillain & Rouqués (Ann. méd, 31: 

158-166 [Jam.} 1982)......ccccccccee 5 1 ee ee 1 oe 
Harvier & Decourt (Rev. neurol. 2: 

468-479 [Oct.] 1988) ......cccccccece 1 1 ee oe 1 1 
D'Antona (Minerva med. 1 : 833-841 

"4. 2) eee 3 3 1 1 2 5 
Londres (Rev. neurol. 63 : 556-565 

Si MY tjestcendiutsocteneeud 1 1 1 ee ee 1 
Clarke & Carter (Bull. Los Angeles 

Neurol. Soe. 1 : 180-185 [Dee.] 1936) 1 1 os 1 oe 1 
Claude, Coste & Fauvet (Rev. neu- 

rol. 66 : 22-34 [July] 1936)........ 1 0 ee ee ee ee 
Montanaro & Sanchez (Semana méd. 

1 : 92-98 [Jan. 14) 1987)............ 1 1 ee 1 oe ee 
Kolb, Harvey & Whitehill (Bull. 

Johns Hopkins Hosp. 62 : 188-215 

ERORUUN DED éddetas swe sentedsnds 6 1 oe ee ee 1 
Dereux & Baudu (Rey. neurol. 70: 

43-49 [July] 1938)............eeees 1 0 as ee oe ee 
Mondon & Pasquet (Arch. d. mal. 

du ceur 32: 401-404 [April] 1989) 1 1 1 1 2 
Waring, Ravin & Walker?......... 8 3 1 2 1 3 


Gonzales Segura & Lanari (Rev. 
argent. de cardiol. 7 : 363-372 [Jan.- 





ae 6 2 1 ° 1 1 
Garcia Carillo (Rev. argent. de car- 

diol. 82 122-126 [May-June] 1941) 38 2 1 2 1 ee 
Bert & Barati (Montpellier méd. 

21-22: 13-18 [Jan.-Feb.] 1942).... 2 2 ee 2 oe 2 
Carrot, Charlin & Paraire *;....... 1 1 ee 1 ee 1 
Hess Thaysen (Ugesk. leger 105: 

SE ain nieGaiichivnrkbag skits 3 3 3 i - 
ASTI GRRE Sos iccwccccccszesece 8 3 3 
Biérek (Nord. med. [Hygiea] 22: 

946-948 [May 19] 1944)............. 4 4 4 ee 3 
Evans (Brit. Heart J. 6241-47 

EDU) TED cnwentecsnsecesctaseces 13 11 7 10 2 8 
Passouant & Minz (Rev. neurol. 

7G : 241-252 [Sept.-Oct.] 1944)..... 5 5 ee 5 1 oo 


Fagin (J. Michigan M. Soc, 45: 

500-503 [April] 1946)..............0. 1 0 ee ee ee ee 
Trotot (Rey. neurol, 78: 108-117 

{March- April] 1946) - 
Bénard & Kerbrat (Bull. et mém. 

Soc. méd. d. hép. de Paris 63: 

TOSS, WET) ccvccccsssoccccccssccese 1 1 1 1 ee ee 
Balcells Gorina & De Gispert a 





(Rev. espan. oto-neuro-oftal. 
neurocir. 7 : 7-24 (Jan.-Feb.] 1948) 3 2 1 ee ee 3 
Leinwand (New York State J. Med. 
48 : 1503-1505 [July 1) 1948)....... 1 1 e ee 1 ° 
Franceschetti, Klein & Walthard 
(Schweiz. Arch. f. Neurol. u. Psy- 
chiat, @1 : 152-207, 1948)........... 3 2 es 1 1 oe 
Present authors .........csesceseees 6 6 3 3 2 6 
Total... cccccvcecesccsccrccccsces 98 61 18 42 15 35 


* P-R is considered prolonged if it exceeds 0.20 second. 
+ QRS is considered prolonged if it exceeds 0.10 second. 
t Other abnormalities are tabulated in table 2. 


years. For several years he had noted haziness of vision, 
difficulty in walking and in swallowing solid foods. He expressed 
concern about his heart as he had been told he had an enlarged 
heart at the age of 18. On more careful review of cardiac 
symptoms he reported only the presence of palpitation for the 
previous three months. On examination, he showed frontal 
alopecia, advanced cataract in the left eye, subcapsular cataract 
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in the right eye, weakness of masseters, atrophy of the sterno- 
mastoids, tonic grasp, myotonic reaction in the thenar muscles 
and muscles of the thigh and biceps. Wasting of the triceps, 
quadriceps and peroneal muscles, with weakness, was observed. 
He walked with a steppage gait. Fluoroscopic examination 
of the pharynx and esophagus revealed severe disturbance of 
the swallowing mechanism. A roentgenogram of the chest 
revealed that the heart was 20 per cent oversize. The basal 
metabolic rate was —9 per cent. 


Taste 2.—/ncidence of Electrocardiographic Abnormalities 











Total 
Abnormal 
Electrocardio- 
Abnormality Number grams, % 
Low P wave..... 18 30 
Long P-R interval. Séen weounees 42 69 
a ndenesabegind sieeeedwe Seaetdas 15 25 
EEE Manaceneneedsesdeuccascene 35 57 
Elevated S-T.. 7 12 
Auricular arrhythmia. 4 7 
Low T waves... 6 10 
Complete auriculoventricular bloc k. 3 5 
Extrasystoles prenbasereeedsansccneces 4 7 
“Coronary changes’ Srents hanes aeasnnnake 2 3 
Prolonged Q-T without prolon ged QRS 4 7 
Hypertrophy pattern.................+0. 1 2 
ED Mec canecccenvsteccesese 4 7 
Total Electrocardiograms................. 98 
Total Abnormalities... .......cccccccccsccce 110 
Total Abnormal Electroc ~ardiograms..... 61 


An electrocardiogram (fig. 1A) revealed a rare ventricular 
extrasystole, prolonged auriculoventricular conduction and the 
pattern of atypical left bundle branch block. A Nickerson 
ballistocardiogram revealed a delay in the development of the 
I wave but otherwise a grossly normal pattern. The cardiac 
index, as calculated from Nickerson’s formula,? was 2.05 liters 
per minute per square meter of body surface. This low value 
was verified by a direct Fick method, employing catheterization 
of the right ventricle, which yielded a cardiac index of 2.58 
liters per minute per square meter of body surface. Both of 
these values are low. 

Atropine was administered intravenously in order to deter- 
mine its effect on the electrocardiogram. <A total of 2 mg. 
(1/30 grain) was given over the course of 10 minutes and was 
accompanied by dryness of the throat, mydriasis and slight 
lightheadedness but was without effect on the electrocardiogram 
except for an increase of heart rate from 53 to a maximum 
of 70 near the end of the injection. No significant alterations 
were noted in the P-R interval, the QRS duration or the 
contour of the complexes. 

Case 2—A. N. C., brother of C. F. C., was examined at the 
age of 38. He first noted difficulty in releasing his grasp at 
the age of 34. At the same time he noted difficulty in swallow- 

? 


rasLe 3.—Electrocardiographic Data in Case 6 (Fig. 2) 


Readings 


— “A —_ - 





| 

P-R, QRS, QT. 
Date P See Sec. See. Remarks 
5/16/38 81 0.18 0.11 0.37 
2/16/49 74 0.22 0.14 Quinine, 0.3 b. i. d. 
4/1 12/49 72 0.26 0.14 0.56 No quinine, 3 days 
4/13/49 75 0.20 0.12 0.48 
4/14/49 79 0.21 0.13 0.44 
4/16/49 73 0.20 0.13 0.40 
4/20/49 65 0.20 0.13 0.48 No quinine, 10 days 
5/29/49 82 0.20 0.12 0.48 No quinine, 49 days 
10/5/49 70 0.20 0.12 0.48 Quinine, 0.3 b. i. d., 4 mo. 


ing large pieces of food. For the past six months he had 
noted weakness in the legs and had fallen several times when 
trying to run. He recalled wearing a brace on the left leg 
for several months at the age of 5 because of poliomyelitis. 
Physical examination revealed atrophy of sternocleido- 
mastoids, forearms and calf muscles, especially the left calf. 
The triceps brachii and quadriceps femoris were weak bilaterally. 





3. Nickerson, J. L.; Warren, J. V., and Brannon, E. S.: The Cardiac 
Output in Man: Studies with the Low-Frequency, Critically- Damped 
Ballistocardiograph, and the Method of Right Atrial Catheterization, J. 
Clin, Investigation 26: 1-10 (Jan.-Feb.) 1947. 
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The patient relaxed his grasp with difficulty and showed myo- 
tonic reactions on direct muscle percussion. Both testes were 
small and soft. The left heart border was percussed 2.5 cm, 
lateral to the midclavicular line. The first tone was muffled. 
The rhythm was regular. The blood pressure was 112 systolic 
and 70 diastolic. 

Slit lamp examination of the lenses revealed anterior and 
posterior cortical punctate iridescent opacities in the subcapsu- 
lar zone, characteristic of those seen in myotonic dystrophy. 
3arium studies revealed derangement of the swallowing mecha- 
nism with inability to propel barium along the esophagus in the 
normal manner. 

The heart measured 10 per cent oversize on a teleroentgeno- 
gram. The basal metabolic rate was —18 per cent. An 
electrocardiogram (fig. 1B) showed a P-R interval of 0.21 
second and was otherwise normal except for short runs of 
fusion complexes in leads 3 and aVx (not shown). The ballisto- 
cardiogram was not abnormal. 


Case 3.—J. H., aged 46, was seen in the University Clinics 
in 1945 and presented a 16 year history of weakness in his 
hands and a 10 year history of difficulty in relaxing his grasp. 
Two sisters had similar difficulty with their hands, and the 
patient’s son, aged 18, who came to the clinic with him, 
was likewise affected. On examination the patient showed 
atrophy of the sternocleidomastoids, weakness of facial and 
forearm muscles, myotonic grasp and a marked myotonic 


| 1 @ ‘ 
ee we ee ee 


B 3 | 
C SR 6 a eH 
D Sot Be BO Ss oS oe RS as 
E —— ee eatetretentid 1 | 
eka - SRR Sag 


Fig. 1.—d (case 1), P 58; P-R 0.27 sec.; QRS 0.17 sec.; Q-T 0.50 sec. 
Atypic: ul left bundle branch block with a ventricular extrasystole not 
shown here. B (case 2), P 70; P-R 0.21 sec.; QRS 0.10 sec.; Q-T 0.36 
sec. Prolonged auriculoventricular conduction with occasional runs of 
fusion beats (not shown here). C (case 3), P 69; P-R 0.20 sec.; QRS 
0.08 sec. and of rather low amplitude; Q-T 0.38 sec. P waves are low. 
D (case 4), P 63; P-R 0.20 sec.; QRS 0.10 sec; Q-T 0.42 sec. P waves are 
low. E (case 5), P 64; P-R 0.16 sec.; QRS 0.09 sec.; Q-T 0.46 sec.; 
borderline amp slitude of ORS. F (case 6), P 72; P-R 0. 26 sec. ; QRS 0.14 
sec; Q-T 0.56 sec. Low P waves, high grade intr aventricular. conduction 
pw Be and additional abnormality. 








reaction in the tongue, thenar and hypothenar muscles. In 
addition, there were frontal baldness, punctate lenticular opaci- 
ties and testicular atrophy. No symptoms referable to the 
cardiovascular system were elicited, and on examination of the 
heart only a very soft apical systolic murmur was heard. 

On reexamination in 1949 he presented essentially the same 
findings but reported that in 1947 lancinating pains in the left 
upper chest had developed, radiating to the left shoulder; they 
occurred daily in the afternoon and were not particularly related 
to exertion. Serial electrocardiograms taken elsewhere had 
been said to show “coronary trouble,” and advice was given 
to “take it easy.” The basal metabolic rate was — 12 per cent. 
A roentgenogram of the chest revealed a heart of normal con- 
tour and size. An electrocardiogram (fig. 1C) showed a low 
P wave in the limb leads and low voltage QRS complexes. 
The ballistocardiogram was normal in form and amplitude. 


Case 4—R. H., son of J. H., was seen in 1945 at the age 
of 18 and reported being rejected by the Army because of a 
defect in his arms. For four years he had noted difficulty in 
relaxing his grasp and in manipulating his fingers in cold 
weather. At the age of 11 he had noted stiffness of his tongue 
when speaking, but this had disappeared by the time he was 15. 
He had noted no cardiovascular symptoms but had been told 
of a murmur at the age of 12. Examination revealed some 
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atrophy of the sternocleidomastoids, weakness of the hands, 
myotonic reflex in forearms, thighs and tongue and atrophy of 
testes. An apical systolic murmur was noted. On our exami- 
nation in 1949, we found no murmur or other evidence of 
cardiovascular abnormality. The basal metabolic rate was — 15 
per cent. A roentgenogram of the chest showed that the heart 
was 5 per cent undersize. The electrocardiogram (fig. 1D) 
showed rather low P waves and a prolonged Q-T interval. 
The ballistocardiogram was normal. 


Case 5.—V. S., a 45 year old white housewifé, had a cataract 
removed from her right eye at the age of 27 and from her left 
eye at the age of 30. At the age of 39 her hair began to fall 
out, particularly in the frontal region. At the age of 41 she 
began having difficulty in flexing her right index finger, fol- 


lowed by progressive weakness in both hands, difficulty in 
relaxing her grasp and increasing wasting of the forearm 
muscles. 

Physical examination revealed a woman who was well 


developed except for atrophy of the forearms and hands. The 
face was expressionless, and there was weakness of the frontalis 
and masseter muscles. The hair was sparse and dry, with less 
in the frontal region. The eyes showed absence of the lenses, 
with milky opacities in the anterior chambers. The thyroid 
was palpable but not enlarged. The heart was not enlarged, 
and there were no murmurs or alteration of rhythm. There 
was weakness of the deltoid, biceps, triceps, flexors and 
extensors of the wrist and interossei and flexors of the fingers. 
Flexion of the hip and knees was weak. There was a myotonic 
reaction in the calves and thenar eminences. All deep reflexes 
were unobtainable. 

The basal metabolic rate was —24 per cent. A roentgeno- 
gram of the chest revealed that the heart was normal in size. 
The electrocardiogram showed prolongation of the Q-T time 
and rather low amplitude of QRS (fig. 12). The ballisto- 
cardiogram was normal save for a low amplitude which yielded 
a cardiac index, with Nickerson’s formula, of 1.77 liters per 
minute per square meter of body surface. 


Case 6.—N. S., a 51 year old woman, was seen at the Uni- 
versity Clinics in 1942 and again in April 1949. 

Since the age of 18 she had been aware that her neck muscles 
were weak, and she had noted progressive weakness of the 
lower extremities. There had been some ill defined difficulty 
in swallowing, recent thinning of scalp hair and occasional 
locking of the jaws, which already had a limited degree of 
motion. 

The patient’s father had had surgical removal of cataracts 
and died at the age of 75 of “heart trouble.” Her mother died 
at 52 “heart trouble.” A paternal aunt had symptoms 
identical with the patient’s, being bedridden for 10 years prior 
to death at 60. This aunt’s son, about the patient’s age, is also 
afflicted to a lesser degree and has had cataracts removed 
bilaterally. 


also of 


In 1938 edema of the ankles occurring in the evening and 
fatigue prompted her physician to take an electrocardiogram 
(fig. 2). As a consequence the patient was ordered to bed for 
five months because of a “bad heart.” She denied having had 
any chest pain, dyspnea, orthopnea or palpitation. Subsequent 
physical examinations at this and two other hospitals did not 
emphasize cardiac observations. 

On examination in 1949 a typical myopathic facies was found, 
with weakness of buccal and masticatory muscles. The voice 
had a nasal tone. The sternocleidomastoid muscles were weak 
and extremely atrophic. There was weakness of all motions 
of the shoulder, elbow, knee, ankle and hand grip, atrophy in 
the small hand muscles and a classic myotonic response to strik- 
ing the tongue and in the hand clasp. Though the superficial 
reflexes were hyperactive, none of the deep reflexes could be 
obtained. The patient had a steppage gait and could stand 
only by hyperextending the knees. Slit lamp eye examination 


revealed innumerable anterior and posterior cortical punctate 
blue-gray opacities. 

The remainder of the examination was not abnormal. In 
particular, the heart was not enlarged to percussion, the rhythm 


MYOTONICA—DeWIND AND JONES 


301 


was regular, tones were fair and a grade 2 systolic murmur 
was heard over the apex, slightly transmitted to the axilla. 


Complete laboratory studies were not remarkable save for a 
depression of 24 hour creatinine excretion and a basal metabolic 
rate of —26 per cent. A chest roentenogram revealed a heart 
18 per cent oversize. Dental roentgenograms revealed marked 
generalized osteoporosis of the mandible and maxilla. 

The electrocardiogram taken in 1938 (fig. 2) showed a low 
grade intraventricular conduction defect, a prolongation of the 
Q-T interval and left axis deviation. The patient was given 
0.3 Gm. of quinine sulfate twice daily, in 1942, and she adhered 
to this dose until 1949. An electrocardiogram taken on Feb. 
16, 1949 (while the patient was on this dosage) differed little 
from one taken on June 28, 1949 six weeks after all quinine 
therapy was discontinued. The axis was markedly deviated to 
the left, P waves had become low in all leads and the T wave 
in lead 2 was slightly lower. 

The patient was admitted to the hospital on April. 10, 1949 
for study, having discontinued quinine on April 9. Augmented 
extremity and Wilson’s V leads taken with the standard leads 

















5-16-38 


2-16-49 


4-1249 


4-|3-49 


4-14-49 





-16-49 





4.2049 = 





In the three ballisto- 


table 3). 
note increase in amplitude of the 
All are critically 


Fig. 2.—Serial tracings in case 6 (see 
cardiograms in the far right column, 
major upright J wave on 4-20-49 over that of 4-12-49. 
damped at a frequency of 1.5 cycles per second and have the 
standardization. 


same 


April 12 (fig. 1F and 2) revealed dramatic changes since 
the preceding recording, though the patient’s clinical status 
remained apparently unchanged. The time intervals were 
further prolonged, and bizarre T wave changes were present. 
As can be seen (fig. 2) daily electrocardiograms revealed fluctu- 
ating changes in the height and direction of T waves in the 
standard limb leads, with Q-T prolongation fluctuating in rough 
correlation with the degree of T depression. Ten days after 
discontinuance of quinine therapy, the electrocardiogram still 
showed moderate prolongation of the various time intervals, 
elevation of the R wave in lead 1, elevation of the S-T in 
leads 2 and 3 and the T wave reduced in amplitude in 
lead 1, diphasic in lead 2 and inverted in leads 3 and CF,. 

The patient left the hospital on April 20 taking 0.06 Gm. of 
thyroid daily but no quinine. An electrocardiogram taken six 
weeks later showed a reversion of the T waves to earlier levels. 
The patient felt that she was stronger and more ambitious 
while taking quinine, so the influence of quinine on her electro- 
cardiogram was tested with acute and chronic administration. 


A low frequency, critically damped ballistocardiogram * taken 
on April 12 (fig. 2) revealed a very low amplitude, definite 
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notching and the expected delay in the onset of the major 
upward (headward) I-J deflection. These gross abnormalities 
were strikingly improved, though still subnormal on April 20 
(fig. 2) when the “stroke volume,” previously incalculable, was 
41 cc., which provided a cardiac index of 1.82 liters per minute 
per square meter of body area. This is lower even than might 
be expected with the low basal metabolic rate. 

On April 19, after 10 days without quinine, the patient was 
given intravenously an infusion of 0.6 Gm. of quinine in 150 ml. 
of isotonic sodium chloride solution until the Q-T time was 
0.60 second and ventricular extrasystoles with occasional dropped 
beats were manifest. The P-R interval became 0.28 second 
and the ORS duration 0.18 second. Though the T wave became 
lower in lead 1, it became more positive in lead 2, though still 
diphasic, and became upright in lead 3. The acute effects of 
quinine, therefore, did not reproduce the abnormal tracing of 
April 12. 

After almost three months without quinine the patient was 
again studied electrocardiographically and ballistocardiographi- 
cally while 0.6 Gm. of quinine was given intravenously in divided 
doses over a period of three hours. This induced a prolongation 
of Q-T time from 0.38 to 0.56 second with a change in pulse 
rate from 75 to 80 per minute. The amplitude of the T wave 
in lead 3 was reduced and, at the peak of response to each 
dose, might invert; but T waves in leads 1 and 2 were hardly 
altered significantly. The “stroke volume” of the ballisto- 
cardiogram was decreased from 40.5 to 22.4 cc., a highly sig- 
nificant decrease. The patient was then advised to take 0.1 
Gm. of quinine twice daily for two months; the dose was made 
0.3 Gm. twice daily when no change was noted electrocardio- 
graphically. After this dose had been administered four more 
months minor changes were again noted in the contour of the 
T waves (last recording fig. 2). 

To rule out vagal influence as being responsible for the 
delayed conduction, tetraethyl ammonium chloride was given 
intravenously on one occasion; 400 mg. produced a reduction 
of blood pressure to 60 systolic and 50 diastolic and moderate 
mydriasis but no clinical change in myotonia and no alteration 
of the electrocardiogram. dose of 0.002 Gm. of atrop‘ne 
given intravenously produced mydriasis, tachycardia (100 per 
minute) and a dry throat, without altering P-R, QRS or Q-T 
durations. Calcium gluconate administered intravenously like- 
wise had no effect. 

COMMENT 

From a review of the literature the incidence of 
electrocardiographic abnormalities in dystrophia myo- 
tonica is found to be fairly high. In the electrocardio- 
grams in all our cases, likewise, there are deviations 
from the normal. As the chief abnormality is distur- 
bance of conduction, either from auricle to ventricle, 
or within the ventricles, some authors * have postulated 
a disturbance at the neuromuscular junction. Ask- 
Upmark* contrasted the disturbance found in dys- 
trophia myotonica with that in myasthenia gravis, and 
Noth, Essex and Barnes *® demonstrated that intrave- 
nous injection of acetylcholine in the dog produced 
(1) a decrease in height of the P wave with notching 
and a tendency to become diphasic, (2) partial and 
complete heart block of varying degrees, (3) ventricular 
standstill and (4) auricular fibrillation and tachycardia. 
Hyman‘ reported a case of mushroom poisoning with 
electrocardiographic changes resembling left bundle 
branch block, with ventricular extrasystoles, reverting 
to normal in nine months. Postmortem studies in cases 
of mushroom poisoning show extensive myocardial 





4. Carrot, Charlin and Paraire: Myotonie atrophique 4 forme hémi- 
piéciaue avec troubles du rythme cardiaque d'origine neurovégétative, 
ev. neurol, 75: 146-147 (May-June) 1943. 
5. Ask-U: mark, E.: Cardiovascular Observations in Myasthenia Gravis 
ae. Dystrop! - Myotonica, Acta med. Scandinav. 116: 502-535, 1944. 
Noth H.; Essex, H. E., and Ba . A. R.: The Effect of 
nanan Taietine of Acetylcholine on Electrocardiogram of the 
Proc. Staff Meet., Mayo Clin. 14: #-.52 (May 31) 1939. 
7. Hyman, A. M.: Heart in Mushroom Poisoning, Bull. Johns 


The 
Hopkins Hosp. 42: 8-19 (Jan.) 1928. 
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damage due apparently to a fatty degeneration of the 
muscle cells." Von Bonsdorff * postulated the presence 
of a strong, continued vagus or sympathetic stimulation 
as being responsible for permanent pathologic changes 
in the heart muscle. 

We administered autonomic-blocking doses of atro- 
pine and tetraethyl ammonium chloride to two of our 
patients, C. F. C. and N. S., and were unable to evoke 
a change in the auriculoventricular or intraventricular 
conduction time. This demonstrates that vagal hyper- 
activity is not momentarily 
changes, but it is conceivable that more or less perma- 
nent injury to the conduction system may be caused 
by chronic excess of cholinergic substances, as in 
Hyman’s case, previously cited. 

Postmortem observations on hearts of patients dying 
with dystrophia myotonica have not shed light on this 
problem. Black and Ravin® could find no deviations 
from the normal in the hearts of five patients with 
dystrophia myotonica who died from various causes, 
except in one case in which the heart weighed 420 Gm. 
and in which microscopic examination showed moderate 
variability in the size of the myocardial. fibers. The 
electrocardiogram of this patient had shown elevation of 
the S-T segment in leads 1 and 2 but no conduction 
defects. 

In order to test the hypothesis that quinine might be 
responsible for the electrocardiographic and _ballisto- 
cardiographic abnormalities in one of our patients, 
studies were made of acute and chronic administration 
of the alkaloid. Auriculoventricular and intraventricu- 
lar conduction time remained unaltered six weeks after 
the withdrawal of quinine. Ferrer and co-workers ” 
demonstrated that quinidine sulfate produced no change 
in cardiac output, blood volume or heart rate, but a 
slight fall in blood pressure was noted often in their 
series. Though previous authors ** had reported earlier 
and more consistent changes in Q-T time than in 
T wave amplitude changes, these authors found that 
T wave changes often precede prolongation of the 
Q-T time following administration of cinchona deriva- 
tives. We observed such a slight fall in blood pressure 
during intravenous administration of quinine that this 
alone could hardly account for the alteration of ballistic 
amplitudes noted in our case. This is due to a change 
either in cardiac output or possibly in the form of the 
cardiac systolic ejection curve, induced by quinine. 

The significance of the temporary changes seen in 
the electrocardiogram of N. S. made on April 12, 1949 
is difficult to evaluate. This type of abnormality can 
be seen in acute myocardial toxicity to cinchona deriva- 
tives,’* but several facts seem to militate against this as 
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Observations in 5 Cases, Arch. Path. 44: 176-191 (Aug.) 1947. 

10. Ferrer, M. I.; Harvey, R. M.; Werko, L.; Dresdale, D. T.; Cour- 
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the sole explanation: 1. The patient had been taking 
the same dose of quinine for the preceding seven years. 
2. At the time the tracing was taken she had had no 


_quinine for 60 hours, and the abnormality of the electro- 


cardiogram continued in a fluctuating fashion for at least 
10 days, longer than any previous authors ** have noted 
quinine or quinidine sulfate to influence the electro- 
cardiogram. 3. The bizarre electrocardiographic changes 
could not be reproduced by administration of quinine, 
on two different occasions, in dosage adequate to give 
at least as great a prolongation of the Q-T interval. 
4. The fluctuating character of the abnormality is not 
characteristic of the progressive changes of drug with- 
drawal. On the basis of electrocardiographic as well 
as clinical evidence there is little likelihood of some 
sort of atypical myocarditis or myocardial infarction. 
That this reaction is an abnormal temporary sensitivity 
of the heart to quinine or to quinine withdrawal must 
be considered. The most attractive possibility, though 
incapable of proof at the present time, is that there is 
some sort of metabolic abnormality in the cardiac 
muscle, probably related to the general disease but also 
influenced to a slight degree by quinine. The ballisto- 
cardiographic studies indicate that this combination of 
insults inhibits the production of those forces which 
are responsible for the amplitude of the J wave, the 
most important of which is the cardiac stroke volume. 
This raises the question of whether prolonged quinine 
administration might not harm the myocardium in this 
case even though relieving the myotonia cif skeletal 
muscles. Certainly no such conclusion can be reached 
until such changes in the electrocardiogram as have 


been cited here and those changes induced by the - 


cinchona derivatives are better understood. It is curi- 

ous, however, that electrocardiographic abnormalities, 

many of which were reported in this disorder before 

the introduction of quinine as a therapeutic agent, are 

further enhanced by quinine administration. 
CONCLUSIONS 

1. Electrocardiographic abnormalities may often be 
expected as a part of the picture of dystrophia myo- 
tonica. 

2. The abnormalities of most frequent occurrence are 
low P wave, prolonged P-R, prolonged intraventricular 
conduction time and possibly elevation of the S-T 
segment. 

3. These changes appear not to be related to any 
significant cardiac, physical or roentgen findings, 
though unexplained cardiomegaly is not infrequent. 

4. These findings cannot be attributed to coronary 
disease or to the quinine frequently administered in 
these cases. 

5. The possibility is suggested that the myocardium 
may itself be involved in dystrophia myotonica by the 
same process that affects the skeletal muscle. 
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Clinical Notes, Suggestions and 
New Instruments 


UNIVERSAL ANESTHESIA FRAME 


WARNER WELLS, M.D. 
and 
GEORGE W. NEWTON 
Durham, N. C. 


The conventional anesthesia frame, although perfectly satis- 
factory for routine laparotomy, is poorly adapted for surgical 
procedures involving the head, neck, upper extremities and 
thorax. Its inflexibility makes satisfactory draping difficult, 
forces the operating team into crowded quarters and denies the 
anesthetist adequate access to the upper part of the respiratory 
tract. An anesthesia frame was designed to circumvent these 
obstacles,! and during a six year period its use at Duke Hos- 
pital has proved so satisfactory to both surgeon and anesthetist 
that a description of the frame is herewith presented. 
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Diagrammatic representation of universal anesthesia frame. 


The frame consists of two symmetric horizontal, vertical and 
transverse sections; it is constructed of heavy brass or stainless 
steel tubing to minimize torsion and breakage. It can be used 
interchangeably on the Balfour and Universal operating tables. 
The horizontal arms are held to the runners on the table with 
adjustable chuck clamps that simultaneously fix the arm and 
chuck at any desired level and angle. The joints between the 
vertical and transverse arms are swivel clamps with interlock- 
ing teeth on their faces that are adjustable through a complete 
circle. The swivel supporting the transverse section is fixed 
to the vertical arm with a sliding extension that not on!y allows 
the vertical arm to be extended to twice its length but permits 
a 360 degree rotation in the horizontal plane (see the 
illustration). 

The universal applicability of such a frame is apparent when 
one considers the following features: 

1. Infants and adults are more easily draped because of its 
vertical adjustability. 





_ From the Department of Surgery, Duke University School of Medi- 


c. 
1. Manufactured by Newton Manutacturing Company, 2004 Guess 
Road, Durham, N. C. 
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2. When the angle between the vertical and horizontal arms 
is increased the operating team may have more room to work 
in the head, face or neck without compromising the anesthetist’s 
access to the upper portion of the respiratory tract. 

3. If the upper limits of the drapes require angling to provide 
satisfactory operative exposure, one of the horizontal arms can 
be moved upward or downward to fit the need. 

4. The frame is adjustable for lateral or posterior craniotomy 
exposures. 

5. For lateral or posterior-lateral thoracotomy exposure the 
extended arm can be securely supported by tying it to the 
transverse sections of the frame. 


HYPERVITAMINOSIS A 
Report of a Case 


TYREE C. WYATT, M.D. 
CHARLES A. CARABELLO, M.D. 


Syracuse, N. Y. 
and 


M. ELIZABETH FLETCHER, M.D. 
Worcester, Mass. 


Hypervitaminosis A was first described in a case report by 
Josephs! in 1944. Toomey and Morisette 2 reported a similar 
case in 1947 and presented evidence that the symptom complex 
was the result of hypervitaminosis A and not hypervitaminosis 
D. Two additional cases were reported in 1948 by Rothman 
and Leon,* who emphasized the roentgen observations. Since 
the patient of this report was examined by us, Dr. John Caffey 
reported 7 additional cases at the 1949 annual meeting of the 
American Pediatric Society. 


SUMMARY OF PREVIOUS REPORTS 


Clinical Features—In previously reported cases the ages of 
the 4 patients were 3 years, 23 months, 14 months and 22 months. 
The parents in each case were extremely concerned about 
adequate vitamin administration, and in each instance there was 
a history of excessive dosage with vitamin concentrates. The 
predominant symptoms were anorexia, irritability, generalized 
pruritus and painful extremities, with a reluctance to stand or 
walk. Two children had repeated infections of the upper part 
of the respiratory tract. There was a uniform similarity in 
physical observations: All children showed a yellowish pallor, 
sparse coarse hair, dry scaly lips with bleeding fissures at the 
corners of the mouth and dry excoriated skin. There was 
tenderness over the long bones and generalized weakness. In 
3 children the liver was slightly enlarged, smooth and firm 
on palpation. 

Roentgen and Laboratory Observations —Roentgenograms 
revealed “considerable irregularity in cortical structure”1 and 
periosteal elevation with a single layer of subperiosteal new 
bone formation along the midportions of the shafts of the 
long bones. The ulna was the most frequent site of involve- 
ment. Next in order of frequency of involvement were the 
clavicle, femur and tibia. The important labératory result 
uniformly obtained in all 4 cases was a significant elevation 
of the serum vitamin A level above the accepted normal value. 
In 2 cases the serum alkaline phosphatase level was increased 
above normal, and in 2 cases high normal values were present. 
All children showed a slight to moderate degree of anemia. 
The erythrocyte sedimentation rate was increased in 2 cases, 
normal in 1 and undetermined in the fourth. 


REPORT OF CASE 


History —B. S., a white girl 3 years of age, was admitted 
Aug. 24, 1948 to the pediatric service of Syracuse Memorial 





From the Pediatric Department of Syracuse University College of 
Medicine and Syracuse Memorial Hospital (Drs. Wyatt and Carabello); 
from the Department of Roentgenology, Fallon Clinic, Worcester, Mass. 
(Dr. Fletcher). 

1. Josephs, H. W.: Hypervitaminosis A and Carotinemia, Am. J. Dis. 
Child. @7: 33-43 (Jan.) 1944. 
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3. Rothman, P. A., and Leon, E. E.: Hypervitaminosis A, Radiology 
G1: 368-374 (Sept.) 1948. 
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Hospital with anorexia, tenderness of the extremities, low grade 
fever, weakness, pronounced irritability and severe generalized 
pruritus and scratching, especially severe in the lower extremi- 
ties; symptoms were of two weeks’ duration. The child felt 
that she could not walk properly and described a sensation of 
“walking on stones.” She cried whenever the mother attempted 
to pick her up. Her past history included frequent infections 
of the upper part of the respiratory tract but no childhood 
diseases. Feeding in infancy had consisted of evaporated milk 
formula with the addition of the usual vitamins, cereals and 
vegetables. The child was immunized against diphtheria, 
tetanus, whooping cough and smallpox during the first year, 
The family history was noncontributory. 

Significant Physical Observations—The skin was pale and 
sallow, with severe excoriations of the legs and back. There 
was mild cervical adenopathy. The arms were decidedly tender, 
and in addition the patient exhibited generalized weakness, 
extreme irritability and unsteadiness of gait. 

Laboratory Data—The complete blood count on admission 
was essentially normal. Ten days later the white blood cell 
count was 14,900, with a normal differential.. The urine was 
normal on repeated examinations. The erythrocyte sedimen- 
tation rate (Wintrobe) was 36 mm, in one hour. The hemato- 
crit was 40 per cent, the icterus index 5. Cerebrospinal fluid 
from a lumbar puncture was normal. Throat cultures were 
negative for hemolytic streptococci and diphtheriae. Stool 
examination showed no parasites. Reactions of spinal fluid 
and blood to the Wassermann test were negative. Heterophil 
antibody titers were within normal limits. The Mantoux 
test with 0.1 mg. of old tuberculin was negative. Roentgeno- 
grams of the chest and abdomen showed no evidence of abnor- 
mality. Roentgenograms of the long bones revealed changes 
in both ulnas (see the accompanying figure). These consisted 
of elevation of the periosteum with subperiosteal new bone 
formation along the medial aspect of the midportion of the 
shafts. The metaphyses and epiphyses appeared normal. 

Progress in the Hospital—After the child was in the hospital 
ten days there was improvement of the pruritus and less irrita- 
bility. The weakness and unsteady gait appeared less pro- 
nounced. ‘Freatment during this period consisted of sedation, 
local treatment for pruritus and administration of vitamin B 
complex. The child was discharged eighteen days after admis- 
sion, moderately improved, with a diagnosis of periostitis and 
generalized pruritus of unknown causation. 

Progress Since Discharge from the Hospital—The child was 
an office patient on Sept. 20, 1948, nine days after her discharge 
from the hospital: she exhibited essentially the same clinical 
condition as she did on leaving the hospital. There was slight 
excoriation of the skin and a slight infection of the upper part 
of the respiratory tract. The erythrocyte sedimentation rate 
was now normal. The blood values were normal except for a 
total leukocyte count of 14,000 with normal differential count. 
During the following week pruritus, irritability and weakness 
increased. In addition, it was noted that the patient’s hair 
was becoming sparse. After she left the hospital there was 
pronounced loss of hair on the sides of the head anterior to the 
ears and decided recession of the hair line along the forehead. 
The remainder of the hair was thin and dry. At this time the 
pronounced similarity between this and the reported cases of 
hypervitaminosis A became apparent to us. On questioning the 
mother, it was learned that the patient had been receiving 
approximately 400,000 to 500,000 units of vitamin A and 60,000 
to 70,000 units of vitamin D daily in the form of percomorph 
liver oil since 14 months of age, a period of almost two years. 
Serum vitamin A determination done at this time + revealed 127 
micrograms (423 units) per hundred cubic centimeters, as 
compared with a normal range of 15 to 60 micrograms per 
hundred cubic centimeters.5 The alkaline phosphatase level was 
7.7 Bodansky units. Roentgenograms of the long bones showed 
a slight increase in the periosteal reaction in the ulnas. The 
other bones remained normal in appearance. After discontinua- 





4. Dr. Daniel Richert, Department of Biochemistry, Syracuse Uni- 
versity College of Medicine, made the test. 

5. Hawk, P. B.; Oser, B. L., and Summerson, W. H.: Practical 
Physiological Chemistry, ed. 12, New York, The Blakiston Company, 
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tion of the percomorph liver oil dosage the pruritus subsided 
within a few days. Bone tenderness, irritability and weakness 
disappeared rapidly, and within a month recovery was appar- 
ently complete. Roentgenographic examination of the long 
bones on May 28, 1949, revealed that both ulnas were riormal. 


COMMENT 


In reviewing the cases reported previously it is noteworthy 
that the correct diagnosis was usually made in retrospect after 
additional history was obtained (perhaps with difficulty) from 





Periosteal elevation and thickening along the shafts of both ulnas. 


the parents. This point was emphasized by Dr. J. M. Lewis,® 
who related the difficulty he experienced in getting a mother to 
admit the administration of large doses of vitamin A to her 
baby. However. with the persistent extremely high vitamin A 
concentrations in the plasma (600 U. S. P. units per cubic 
centimeter) as well as roentgenographic changes in the long 
bones, he was convinced of the likelihood of hypervitaminosis A 
and finally obtained admission that the infant had received 1 to 
2 teaspoons (5 to 10 cc.) of vitamin A and D concentrate for 
several months. 

The members of the medical profession have long been con- 
cerned with the diseases resulting from insufficient vitamin 
intake. Recently we have appreciated the serious dangers of 
overdosage with vitamin D. We are now seeing cases of dis- 
turbed physiologic conditions following excessive dosage of 
vitamin A. Fortunately, recovery has been prompt and appar- 
ently complete on the withdrawal of the vitamin. In experi- 
mental animals lethal doses of vitamin A have been administered. 
In man the possibility of permanent hepatic damage must at 
least be considered. 

Administration of large doses of vitamin A may be well 
tolerated for long periods of time. When it is ingested in large 
quantities it is rapidly removed from the blood and stored in 
the liver, maintaining normal blood levels. Hypervitaminosis A 
has not been produced in controlled cases of excessive vitamin A 
administration over a period of several months. This obser- 
vation led Josephs? to suggest that in patients in whom clinical 
hypervitaminosis A develops there may be either an intrinsic 
alteration in the regulatory mechanism of vitamin A storage 





6. Lewis, J. M.: Personal communication to the authors. 
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and metabolism or an alteration that is a consequence of 
vitamin A overdosage. Others have suggested that clinical 
hypervitaminosis A develops only after the liver is loaded with 
the vitamin so that it is no longer able to remove from the 
circulation * the excessive amount ingested. 

The etiologic basis of the clinical observations in hyper- 
vitaminosis A is still obscure. The skin and hair changés in 
man and experimental animals are suggestive of vitamin A 
deficiemcy. Josephs! suggests that the elevated phosphatase 
level, which is probably responsible for the bone changes, may 
be secondary to hepatic damage produced by overdosage with 
the vitamin. 

SUMMARY 

A case of probable hypervitaminosis A has been reported. 
The clinical observations followed remarkably those described 
previously in 4 patients by Josephs, Toomey and Rothman. In 
this condition the symptoms subside dramatically when the 
vitamin is withdrawn, although the abnormal results of labora- 
tory and roentgen studies may persist much longer. 


TEMPORARY BALDNESS DUE TO COLD WAVE 
THIOGLYCOLATE PREPARATIONS 


A. J. REICHES, M.D. 
and 
CLINTON W. LANE, M.D. 
St. Louis 


Among the millions of cold wave permanents containing 
thioglycolate which have been used by women at home and in 
beauty salons there have been only a few with deleterious 
effects on the skin and scalp. » €pr. the most part these have 
been considered due to primary ifritation from the use of the 
ammonium salts of thioglycolate, ‘and farely to eczematous 
hypersensitivity. The dermatitis is us found on the fore- 
head, ears and nuchal regions. Fragm@ntationh and splitting of 
the hair are not uncommon. 

We are reporting two cases of temporary baldness following 
the use of cold permanent waves containing ammonium thio- 
glycolate. The two cold wave permanents were given in 


ae: 





Fig. 1 (case 1).—View of frontal region of scalp showing partial hair 
loss with fragmentation of hair. 


different beauty parlors, and two different commercial prepara- 
tions of ammonium thioglycollate were used. The first patient 
began to have a regrowth of hair in approximately three weeks ; 
the regrowth of hair in the second woman was visible after 
twenty days. 





7. Wolbach, S. B.: Vitamin A Deficiency and Excess in Relation to 
Skeletal Growth, J. Bone & Joint Surg, | 29: 171- = Gen.) 1947. Best, 
C. H., and Taylor, N. B.: Vitamin A M 1 Basis 
of Medical Practice, ed. 4, Baltimore, Williams & Wilkins Company, 
1945, pp. 637-639. 








REPORT OF CASES 
Case 1.—Mrs. A., a white woman aged 34 with extremely 
curly hair, was given a cold wave preparation to straighten 
the excessive curliness. She had had a thioglycolate permanent 
wave six months prior to the present wave without ill effects. 
The beauty operator washed her hair, rinsed and dried it, then 





Fig. 2 (case 2) Photograph of parieto-occipital region with bald patch. 


applied the cold wave preparation, followed by an oxidizing 
agent. Five days later the patient noticed that her hair, which 
was 5 to 6 inches (12 to 15 cm.) long, was beginning to fall 
out. Hair loss was limited to the front portion of her scalp. 
The patient came for examination thirteen days after the appli- 
cation of the cold wave preparation, at which time the slightest 
traction would detach the hair. It was noted that an area 
about 7 by 10 cm. in diameter covering most of the front of 
the scalp had been partially denuded of hair. The roots in 
this area were easily pulled out, but other hairs showed frag- 
mentation and splitting. No “exclamation point” hairs at the 
margin of the involved area, were seen. Three weeks after 
the cold wave a regrowth of hair began to cover this whole 
area. The patient’s health, aside from loss of hair, was 
excellent. 

Case 2.—Mrs. L., a white woman aged 34, consulted one of 
us (A. J. R.) because of a partial loss of hair of five days’ 
duration. An area about 1% inches (3.5 cm.) in diameter on 
the vertex of the scalp had become partially bald. The remain- 
ing hair was easily detached, most of it coming out at the roots 
although some was broken off. This patient, in contrast to 
the first, had straight, dark brown hair. She had been given 
a cold wave seven days previous to our seeing her. Twenty 
days after the permanent there was some regrowth of hair. 
The patient’s health was good. 


COMMENT 

As far back as 1944 there were isolated reports! of derma- 
toses associated with thioglycolate cold wave preparations. 
However, in the millions of cold wave permanents applied 
probably less than 1 hundredth of 1 per cent have produced 
cutaneous irritations. Goldman, Mason and McDaniel 2 expres- 
sed their belief that the cutaneous reactions occurring on 
the forehead, around the ears and on the nuchal regions were 
due to either a primary irritation or, rarely, an eczematous 
hypersensitivity to the thioglycolate solution. Goldman and 
associates thought that contact dermatitis of the beauty operator 
was more prevalent than dermatitis of the patron receiving 
the wave. Goodman ® felt that patch tests in these cases were 
not reliable for the detection of the cause of the dermatitis, 
since he believed that a combination of the softener, fixer and 
keratin, rather than the thioglycolate alone, was causing the 
contact dermatitis. 

The important substance in cold wave permanent preparations 
is one of the ammonium salts of thioglycolic acid, which has a 
definite effect on the hair, producing changes in its textile 
strength, elasticity and cellular structure. These 2 women, 
however, had not only splitting and cracking but also loss 
of the whole hair, as the bulb of the hair was visible on most 
of the hairs which were examined. Beauty parlor thioglycolate 


1. Howell, J. B.: Contact Dermatitis from Cold Permanent Waving, 
Arch. Dermat. & Syph. 49: 432 (June) 1944. 

2. Goldman, L.; Mason, L., and McDaniel, W.: Permanent Wave 
Process: Clinical Report with Special Reference to Ammonium Thiogly- 
colate on Skin, J. A. M. A. 187: 354-357 (May 22) 1948. 

3. Goodman, H.: Dermatitis from Cold Wave Permanent Chemicals, 
Urol. & Cutan. Rev. 49:117 (Feb.) 1945. 
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preparations usually contain 10 per cent ammonium thioglycolate, 
but in “home” cold wave preparations there is a 4 or 5 per 
cent content of ammonium -thioglycolate.. If the ammonium 
thioglycolate is left on the hair too long, the changes in 
textile strength and cellular structure may be such that splitting 
and fragmentation occur. (It is interesting to note that the 
calcium salt of thioglycolate is the important chemical in a 
number of depilatories.) It is probable that the thioglycolate 
preparations used on the two women had an irritating effect on 
the hair follicles and thus caused the partial alopecia herein 
reported. 
SUMMARY 

We are reporting 2 cases of temporary loss of hair in 
patients who had received ammonium thioglycolate cold wave 
permanents. There was no erythema, vesiculation or derma- 
titis visible when the patients were examined. The ammonium 
thioglycolate may have been applied over a longer period than 
is customary in these cases, although both operators denied 
such an occurrence. The cold wave permanents were given in 
two different beauty parlors by different operators and were 
not “home” preparations. Regrowth of hair was definitely 
noticeable after three weeks on 1 patient, and there was also 
evidence of beginning regrowth in the second patient. 


OMENTAL CYST—CONFUSION WITH ASCITES 


PAUL W. BEAVEN, M.D. 
and 
ANDREW KERR Jr., M.D. 
Rochester, N. Y. 


Cysts of the omentum are relatively rare but are important 
because of their similarity to free peritoneal fluid, thus leading 
to improper therapy. Ninety-seven cases were collected from 
the literature in 1939 by Horgan. In a review of the experi- 
ences in the Mayo Clinic, Guernsey ? found 15 cases in a period 
of thirty years. 





Fig. 1.—Appearance of the patient immediately prior to operation. 


Most cases of omental cyst are found in infants and young 
children; 35 per cent occur before the age of 10 years! A 


From the Pediatric Department of the Rochester General Hospital. 

1. Horgan, J.: Cysts of the Omentum, with Report of a Case, Am. 
Surg. 29: 343-353, 1935. 

2. Guernsey, C. M.: Primary Tumors and Cysts of the Omentum. 
Proc. Staff Meet., Mayo Clin. 14: 693-694, 1939. 
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correct preoperative diagnosis has not been recorded. The 
origin of omental cysts is controversial, but many presume it 
to be congenital. In the case herein reported abdominal swell- 
ing was noted at birth, so the origin was presumably con- 
genital. The patients have a large abdomen or abdominal mass, 
and the symptoms resulting therefrom are due to pressure by 

















Fig. 2.—Omental cyst. 


the mass on surrounding organs, especially the intestinal tract. 
Eichwald* reported a case in which the resulting ileus was 
responsible for the death of the patient. 


REPORT OF CASE 

A white girl aged 2% years had as her chief complaint 
increasing size of the abdomen. It was the mother’s belief 
that the child had had a large abdomen since birth. The 
patient was an only child of healthy parents and experienced 
normal physical and mental development in infancy. No 
unusual diseases and no symptoms referable to the gastro- 
intestinal or genitourinary tracts were noted, even in retrospect. 

On examination the only abnormality was a symmetrically 
protruding abdomen. The percussion note was dull throughout 
the abdomen. A fluid wave could not be elicited. Fluoroscopic 
examination showed the liver shadow to be small and the 
diaphragms high. Venous engorgement or edema was not 
present. At this time surgical exploration was advised but 
refused. During the next year and a half the abdomen increased 
in size without the development of untoward symptoms. 

Operative intervention was performed when the girl was 
4 years of age. A huge multiloculated cyst of the omentum 
was removed. The patient did well postoperatively and has 
remained well in the ensuing six years. 


SUMMARY 
1. A case of omental cyst which could easily be confused 
with ascites is reported. 
2. Diagnostic points are described. 
3. Surgical removal resulted in cure. 





3. Eichwald, E. J.: Case of an Omental Cyst in a Three Weeks’ Old 
Female, Causing Fatal Ileus, Am. J. Surg. 53: 181-183, 1941. 
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THIAMINE 

There is probably no other vitamin, with the possible 
exception of vitamin C, for which the need in man is 
more clearly demonstrated than thiamine, no other 
vitamin for which, with the exception of some question 
about intestinal formation, dependence on outside 
sources is so clearly demonstrated, no other vitamin 
about which so much is known of the intimate bio- 
chemical reactions in which it participates without 
knowledge of the mechanism by which a deficiency 
causes the symptoms, physical signs and functional 
and organic lesions that accompany that deficiency. 

The chemical nature, biochemistry and physiology 
of thiamine have been described in detail elsewhere, as 
has the chemical lesion of the deficiency.’ The effects 
of a deficiency are peripheral neuritis and congestive 
heart failure. In addition to these clearcut, unmistakable 
functional and structural disorders, there are, appar- 
ently, disturbances in the psyche * and, possibly, in cer- 
tain endocrine functions.* 

Pathologic Changes.—The mechanism by which the 
chemical lesions of thiamine deficiency produce the 
structural changes in the peripheral nerves is unknown. 
The lesion consists of a panneuritis, beginning with 
degeneration of the myelin sheath and progressing to 
fragmentation of the axis-cylinder and wallerian degen- 


‘eration. Special stains are needed to demonstrate best 


the earliest changes. The process begins in the distal 
portions, and the nerves of the lower extremities are 
ordinarily first affected. In the beginning some fibers 
escape, the number affected increasing with the dura- 
tion and severity of the deficiency. Tne cranial nerves, 
including particularly the second, eighth, vagus and 
phrenic, and even those of the trunk may be affected.‘ 
The sympathetic system is said to be involved. In the 
central nervous system some degeneration of the sheaths 
of scattered fibers in the anterior and posterior nerve 
roots and posterior columns has been observed. Changes 
in the cell bodies of the ganglions, anterior cells and 
medulla are reported, and, more recently, changes in 
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and about the corpora mammillaria, hypothalamus, 
thalamus, the gray matter around the aqueduct, col- 
liculi and floor of the fourth ventricle have been found. 
These lesions consist of vascular dilatation, local hemor- 
rhage and proliferation similar to that associated with 
superior hemorrhagic polioencephalitis (Wernicke’s 
disease ) .° 

Not only are these changes nonspecific, but they have 
been ascribed by various writers to simple inanition 
and possibly to a deficiency or an associated deficiency 
of other vitamins, such as pyridoxine.* There seems 
little doubt, however, that they can result from thiamine 
deficiency, although all neuropathies of nutritional origin 
are not necessarily due to lack of thiamine. 

After treatment and recovery there is remyelinization 
and regeneration. Many of the nerve fibers are restored 
to normal, but the process is slow and lags behind 
symptomatic improvement. Atrophy of the muscles 
innervated by the affected nerves occurs, and the mus- 
cles show additional nonspecific microscopic changes, 
loss of striations and cloudy swelling or fatty degenera- 
tion of the fibers. In some cases complete recovery may 
not occur, and weakness and partial atrophy may remain 
as “scars” of the disease. 

The heart shows dilatation and hypertrophy, notably 
on the right side and in the auricle. There is hyper- 
trophy of the wall of the right ventricle, which may be 
thicker than. that of the left. The cavity is enlarged; 
the valves are normal. The conus arteriosus is dilated, 
according to Wenckebach ‘ a peculiarity of the disease. 
Histologically there is little but edema and some degen- 
eration of the fibers. The venous pressure is elevated. 

The exact nature of the enlargement of the heart 
is not known. Its rapid disappearance under treatment 
suggests that it is not a true hypertrophy. Selective 
localization. of the enlargement is urged as evidence 
against edema as a cause for the enlargement or a 
direct action of thiamine on the heart muscle. How- 
ever, variations in the concentration of the vitamin in 
different organs and tissues and in the accumulation of 
pyruvic acid suggest that local requirements may result 
in selective localization of the pathologic changes 
through an effect on the tissues themselves. 

Grossly and microscopically the edema, including 
hydrothorax, hydropericardium and ascites, shows noth- 
ing to distinguish it from the edema of ordinary con- 
gestive heart failure. Chemically, in the few studies 
made, the edema fluid has been found to be low in 
protein, and it has been suggested that the edema is 
not the result of increased venous pressure (congestive 
failure) alone but is due in part to other causes, either 
a specific effect of thiamine deficiency or, perhaps, 
hypoproteinemia. Evidence against the former theory 
is the low protein content of the fluid, which would 
rule out an effect of thiamine on capillary permeability. 
However, there remain other possible mechanisms, 
such as an antidiuretic factor. 

In chronic cases there may be chronic passive con- 
gestion of the liver and other viscera and tissues. Other 
changes, such as hypertrophy of the islands of Langer- 
hans, the adrenal medulla and the thyroid and pituitary 
glands have been observed, but no specific relation to 
thiamine is known. Besides the structural changes there 
are functional abnormalities. The circulation time is 
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faster (shortened) despite the congestive failure. There 
is an increased cardiac output, a lessened arteriovenous 
oxygen difference,* an increased pulse pressure and a 
collapsing type pulse. There is dilatation of the periph- 
eral vessels. ‘ 

In actual pathologic deficiency the urinary excretion 
of thiamine is decreased * and an abnormal accumulation 
of pyruvic acid occurs, even in mild cases, under the 
influence of exercise or the intake of dextrose. With 
this there is a decrease in cellular and extracellular 
thiamine.*” Symptoms of deficiency appear within a 
short time, perhaps ten days if the intake is reduced to 
zero and normal activity is maintained. This is not a 
usual occurrence, however, and ordinarily the process 
of the development of a real, pathologic deficiency is a 
slow one. However, a sudden, severe deprivation suc- 
ceeding a long-continued minimum intake can precipi- 
tate an acute deficiency, even acute beriberi. 

Clinical Manifestations ——The clinical manifestations 
of a slight or early deficiency are vague, variable and 
nonspecific. The latter characteristic, in fact, applies 
even to severe deficiencies. There is nothing, struc- 
turally or functionally, to distinguish neuritis due to 
thiamine deficiency from a good many other kinds of 
neuritides, except other evidence of thiamine ‘deficiency. 
Heart disease caused by beriberi, as well as the signs 
and symptoms of it, is similar to congestive heart failure 
of other origin and, except when seen in pure form in 
regions where beriberi is common, is difficult to dis- 
tinguish from other similar kinds of heart failure. 

This being true, a recitation of the signs and symp- 
toms of an early or mild deficiency has led to a mis- 
understanding of the actual frequency and importance of 
this deficiency. Nervousness, fatigability, changes in 
disposition, vague digestive disturbances, anorexia, 
paresthesias, arthritic pain and neuritic pain all occur 
with a thiamine hypovitaminosis, but they also occur as 
the result of many other conditions. 

Clinically, beriberi occurs in two rather distinct forms, 
the so-called wet and dry, though mixed cases are 
common. The wet form is characterized by cardio- 
vascular signs and symptoms and by edema, the dry 
form by peripheral neuritis, paralysis and atrophy of 
the muscles. Beriberi can also be classed as acute or 
chronic. The acute form is most apt to be of the wet 
type and may suddenly appear during the course of 
chronic beriberi. Infantile beriberi, usually described 
separately, is distinguished mainly by the age of the 
patient and the prominence of the wet, or cardiovascular, 
manifestations. It is usually acute. 

In chronic beriberi, which probably predominates in 
the sense that a rather long period of mild to moderate 
to increasingly severe symptoms usually precedes the 
development of more acute and disastrous signs, the 
onset is gradual. Actually this period represents a 
state of thiamine deficiency, so-called subclinical defi- 
ciency or hypovitaminosis, rather than classic beriberi. 

The principal manifestations of slight to mild defi- 
ciency, or perhaps the earlier stages of more acute and 
severe deficiencies, seem to be subjective and to consist 
of nervousness, fatigability, personality disturbances, 
irritability, moodiness, depression and lack of initiative 
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and interest. There may be poor powers of concentra- 
tion and memory. Experimentally these can be detected 
at first only by special tests.2” There is a shift in the 
personality type toward the psychoneurotic. With these 
mental disturbances there may be gastrointestinal symp- 
toms such as anorexia (not a prominent symptom in 
.man and especially in children), indigestion, gas and 
constipation. Circulatory symptoms include palpitation, 
slight shortness of breath, dizziness and, possibly, slight 
edema. There may also be neurotic pains of various 
sorts, weakness and heaviness of the legs, stiffness, 
cramps in the legs, tenderness of the calves and par- 
esthesias, such as burning, numbness and tingling of 
the feet and legs. Burning and soreness of the feet 
seems to be a particularly troublesome and character- 
istic feature in some instances," although this may be 
due in part to a deficiency of other factors. 

Physical examination at this stage shows little. The 
subject may show some loss of weight. There may be 
tenderness of the muscles of the legs and areas of hyper- 
esthesia or lessened superficial sensation. Vibratory 
sense and tendon reflexes may be diminished. There 
may be slight weakness of the legs. Cardiovascular 
changes are slight or absent. There may be an otherwise 
unexplained tachycardia, an overactive heart, variable 
systolic murmurs, alterations in the character and 
intensity of the sounds and a slight elevation of the 
blood pressure. The electrocardiogram is rarely helpful 
at this stage. 

However, all these observations are vague, non- 
specific, difficult to distinguish from variations within 
the normal range and only to be interpreted and evalu- 
ated in conjunction with all the other evidence which 
can be obtained. As a result there has been a lamentable 
tendency too often to assume incorrectly the presence 
of a deficiency or failure to diagnose it when present. 
The former is more frequent. Only by painstaking 
attention to the details of history, to an analysis of symp- 
toms and signs and to careful laboratory studies and 
by a critical interpretation of the therapeutic trial can 
the true deficiencies be separated from the imitation. 
This may be extremely difficult, and few are willing to 
do it. Many physicians merely make a presumptive 
diagnosis and give empiric treatment with the vitamin. 
If, however, one is disposed to use care and the available 
aids, diagnosis can be made with fair accuracy. 

Depending on the degree and progressive nature of 
the deficiency, these manifestations may remain more 
or less constant, fluctuating from time to time with the 
intake of the vitamin. If they progress after a variable 
period, depending on the severity of the deprivation and 
the precipitating factors, the major symptoms and signs 
develop. As indicated earlier, this may occur when a 
sudden further sharp decrease in the intake of the vita- 
min occurs in a person who has had a continuous slight 
deficiency. When these symptoms develop rapidly they 
of course indicate that the condition is acute, but most 
acute cases occur against the background of a relatively 
long period of mild disease. 

In dry beriberi, the symptoms and physical signs are 
those of a peripheral neuritis which nearly always begins 
distally, in the feet and legs. The early symptoms of 
weakness, pain, tenderness of nerve trunks and par- 
esthesias are followed by actual paralysis, atrophy of 
muscles, anesthesia and loss of deep reflexes and vibra- 
tory sense. Extensive atrophy makes the legs appear 
as mere sticks unless the loss is hidden by edema. As 
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the disease progresses the upper extremities and trunk 
may be affected, including even the diaphragm, and a 
general atrophy and loss of weight reduces the patient to 
“skin and bones.” Foot drop may occur, with the 
characteristic steppage gait. There is loss of deep 
sensation, with ataxia and loss of coordination of a 
peripheral type. Contraction deformities may occur. 
The milder mental symptoms of the early stage may be 
followed by mental confusion of the type seen in toxic 
infectious delirium. Presbyophrenia (Wernicke’s syn- 
drome), confusion, ataxia and ophthalmoplegia may be 
associated with thiamine deficiency. 

The picture in wet beriberi is primarily that of con- 
gestive heart failure, with edema or even anasarca a 
notable feature, but with certain important character- 
istics which help to distinguish it from the usual kinds 
of congestive failure. The edema commonly begins in 
the legs and is most severe there, being influenced by 
posture. In severe cases there may be anasarca with 
ascites, hydrothorax and hydropericardium. With this 
there is shortness of breath, palpitation and tachycardia 
of varying degree. There may be precordial pain. The 
pulse is notably labile and poorly sustained, and there 
is a considerable degree of peripheral dilatation. There 
is — pulsation of the peripheral arteries. The 
heart i§ enlarged, usually greatest on the right and at 
the base because of enlargement of the conus. There 
are numerous murmurs of a “functional” type associ- 
ated with dilatation. The systolic blood pressure may 
be somewhat elevated, but in uncomplicated cases not 
greatly, and the diastolic pressure is normal or low, 
giving a large pulse pressure and a large, poorly sus- 
tained pulse. Often there is a pistol shot sound over 
In contrast to ordinary 
congestive heart failure, circulation time is decreased 
(faster), the arteriovenous oxygen difference is 
decreased, venous pressure is abnormally elevated and 
cardiac output is increased. Electrocardiograms com- 
monly show deviation of the RST segment, lengthening 
of the Q-T interval and diminution or inversion of the 
T wave in any or all leads. Voltage is usually low. 
None of these changes are specific, but in uncomplicated 
cases they quickly revert to normal with adequate spe- 
cific treatment. Blankenhorn has noted several devia- 
tions from these observations.’® Features of particular 
value in diagnosis are: (1) lack of other causes for the 
failure; (2) associated circumstances, such as history of 
dietary defects or alcoholism; (3) the labile pulse; (4) 
more rapid circulation (decreased circulation time) in 
the presence of failure; (5) evidence of failure on both 
the right and left sides with enlargement more often 
on the right; (6) large pulse pressure; (7) prominent 
edema, and, (8) failure of response to usual treatment 
(digitalis). Electrocardiographic changes occur but are 
not diagnostic. The occurrence of this condition in 
infants should be remembered. 

Patients with mild, chronic beriberi of the wet, or 
cardiovascular, type and also those with the neuritic 
form are subject to acute congestive failure and collapse, 
with pulmonary edema, enlargement of the liver, severe 
dyspnea, cyanosis, falling blood pressure, peripheral 
stasis and death. Such conditions, developing after 
few previous symptoms, constitute the acute or malig- 
nant form of beriberi. 

So-called infantile beriberi is really such an acute 
form, with cardiovascular symptoms predominating. It 
occurs principally during the first few months of life and 
is characterized in the beginning by anorexia, regurgi- 
tation, abdominal distention, tenderness and colicky 








pain. Vomiting and constipation may follow. There is 
oliguria and, later, edema, which masks a loss of weight. 
Dyspnea and tachypnea appear, and there is a peculiar 
cry or grunt said to be caused by edema of the vocal 
cords. Later, signs of congestive failure increase. The 
heart becomes enlarged (right side), and cyanosis and 
pulmonary edema appear. The edema becomes exten- 
sive, with effusions into the serous sacs. Still later there 
are nervous and mental symptoms, signs of increased 
intracranial pressure, meningism, muscular twitching, 
drowsiness, coma and death. True convulsions are 
uncommon, but rigidity is not infrequent. In the adult, 
mixed cardiovascular and neuritic types of beriberi are 
common. 

Besides the neuritic and cardiovascular symptoms 
and physical changes there may be a number of other 
changes. The anorexia of a mild deficiency may be 
succeeded by nausea and vomiting. So-called indiges- 
tion is common, as is constipation. Roentgen exami- 
nation shows loss of haustrations, diminished intestinal 
tone and decreased motility, although a spastic colon 
has been described. In severe cases involvement of the 
optic nerve with amblyopia, optic neuritis, some papil- 
ledema and optic atrophy may occur.‘ Similarly, the 
eighth nerve may be affected, with resulting tinnitus 
and deafness. An unusual number of such c%es were 
seen among American prisoners of war in Japanese 
prison camps. Whether the testicular atrophy, gyneco- 
mastia and skin rash observed under these conditions '* 
were an expression of the beriberi (thiamine deficiency ) 
or whether they were from some other cause is not 
known, but the response to treatment, including admin- 
istration of single vitamins in pure form, makes it 
possible. The same is true of amenorrhea in women 
under similar circumstances. 

Diagnosis.—Diagnosis is based on the knowledge of a 
deficient diet, the presence of the symptoms and physical 
signs described, laboratory tests and a therapeutic trial. 
Of all the laboratory tests, the tests of the excretion of 
vitamin B, (thiamine) are, for the present, the most 
useful. Several methods for the determination of thi- 
amine excretion are available; of these the various 
modifications of the thiochrome technic are probably 
the most suitable for clinical work. The determination 
of the amount excreted in one hour with the patient 
in the fasting state has been rather widely used,'* but 
twenty-four hour excretion has also been employed." 
A variety of load tests have been proposed,’® one, fairly 
commonly used, being the measurement of the output 
in four hours after the administration of 5 mg. of 
thiamine hydrochloride by mouth."* With this pro- 
cedure an output of less than 20 micrograms (0.02 mg.) 
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is considered subnormal. There is no single, generally 
accepted standard for such tests. 

Despite arguments as to the exact normal excretion 
or the response to a test dose, a zero or near zero excre- 
tion and little or no response to a test dose is prima 
facie evidence of poor intake which probably has existed 
long enough that some deficiency is present. Even 
within these limitations such a test is useful clinically 
and may yield significant evidence before more obvious 
signs are present on physical examination or from symp- 
toms. Increases of the same relative magnitude in the 
concentration of pyruvic acid in the blood are probably 
equally significant in the absence of other causes for the 
increase in the pyruvate. Determination of the concen- 
tration after a standard exercise test or after the admin- 
istration of glucose is preferable. It is helpful to 
determine the concentration of lactic acid  simul- 
taneously.** 

Finally, there is the response to specific treatment. 
Failure to respond promptly and fully to adequate treat- 
ment with thiamine, except for those changes (paralysis, 
weakness and atrophy) which may be permanent effects, 
or scars, of the disease, is rather conclusive evidence 
against a diagnosis of thiamine deficiency: 

Reference has already been made to the milder cases, 
or those more recent and of shorter duration, and the 
inadequacy of diagnosis. There will be few, if any, 
definite signs. Laboratory tests will be equivocal. 
Symptoms will be vague and variable. Dependence in 
diagnosis must be placed on the establishment of a 
possible deficient intake, relative or absolute, a possible 
difficulty of absorption and utilization, ultimately, and, 
above all, the therapeutic trial, even though a slender 
reed on which to lean. 

Incidence.—It is impossible to give a reliable estimate 
of the incidence of thiamine deficiency in this country. 
Actual beriberi is uncommon, although occasional 
sporadic cases are encountered, usually in association 
with other diseases, especially alcoholism.’* The wet, 
or cardiovascular, type seems to be more common. 
Blankenhorn '° proved 12 such cases, and some years 
ago Weiss reported the rather frequent occurrence of 
such cases in Boston. In general his experience has 
not been duplicated elsewhere. The incidence of hypo- 
vitaminosis, deficiency states short of beriberi, has 
undoubtedly been exaggerated because of uncritical 
acceptance of minor and nonspecific signs and symptoms 
as indicative of the disease. On the other hand there 
is undoubtedly a certain persisting amount of the defi- 
ciency among those elements of the population which 
are usually, but not always, conditioned by economic 
factors or other disease. In many places, particularly 
the Pacific and the Far East, thiamine deficiency and 
beriberi are rampant. An interesting survey of the 
incidence of beriberi in such a region—Bataan—has 
recently been reported.’® In the Philippines, beriberi 
ranks a close second to tuberculosis as a cause of death. 

Treatment.—Treatment is simple and consists of the 
administration of a sufficient amount of the vitamin to 
relieve the deficiency and the symptoms quickly, the 
restoration of body stores and the provision for the 
maintenance of a continuing adequate intake. In mild 
or early cases this is best done with a diet rich in 
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thiamine. Such treatment will supply sufficient of the 
specific vitamin and has the added advantage of provid- 
ing other nutrients which are often lacking, as well as 
establishing proper dietary habits to prevent recur- 
rences. 

In more severe cases, or in cases in which larger 
doses or parenteral administration are needed, the pure 
vitamin is given. Ordinarily it should be used alone, 
especially in mild or doubtful cases, so it can serve as 
a therapeutic trial, or a test of the diagnosis. Large 
amounts are rarely, if ever, needed. Doses in excess of 
10 to 20 mg. daily are lost in the urine.*® The loss is 
relatively more rapid and greater if the thiamine is given 
parenterally. Parenteral use should be confined to those 
cases in which administration by mouth or absorption 
from the gastrointestinal tract is impossible, impractical 
or in doubt. The only indication for large doses, more 
than 20 mg. daily, is in conditions such as optic neuritis, 
in which there is need to secure maximum benefit with 
the greatest speed to prevent or minimize permanent 
injury. Even in such cases it is doubtful whether more 
than a few milligrams are utilized. Treatment should 
be continued until recovery is complete or until maxi- 
mum benefit is gained, but, in any event, proper diet, 
whenever possible, should be added to supplement the 
pure vitamin. Concentrates such as yeast, wheat and 
corn germ and preparations of rice polishings are useful 
as supplements to food or thiamine or as “in between” 
preparations in treatment. Suitable yeasts should be 
used. 

Patients with beriberi, particularly the wet form, 
should remain in bed to lessen the likelihood of cardio- 
vascular collapse and to lessen the symptoms. In acute 
heart failure venesection may be an immediate life- 
saving measure. Digitalization is usually not effective. 
Diuretics may be used temporarily to relieve edema, 
but the effect of thiamine is about as rapid. Rest is 
also desirable for the neuritis. Analgesics, even codeine 
and morphine, may be required for pain but should be 
discontinued as soon as possible. Pain may be severe 
and persistent even after treatment. Concurrent disease 
must of course be treated and conditions responsible for 
improper intake, absorption or utilization relieved 
whenever possible. Particular attention should be paid 
to preventive measures in those unusually liable to 
deficiencies, such as pregnant and nursing women, per- 
sons with alcoholism, patients with nervous and mental 
diseases, patients on restricted diets and patients with 
illnesses which interfere with intake and absorption. 


RIBOFLAVIN 

The first clinical description of riboflavin deficiency 
as such in man was the result of observations made on 
a group of experimental subjects deliberately provided 
a diet deficient in that nutrient.** After ninety-four to 
one hundred and thirty days of such a diet, pallor of 
the mucosa of the lip at the angle of the mouth followed 
by maceration and superficial transverse fissures devel- 
oped in 10 of the 18 subjects. The lips became abnor- 
mally red at the line of closure. There was a fine, scaly, 
slightly greasy desquamation on an erythematous base 
in the nasolabial folds, on the alae nasi, in the vestibules 
of the nose and on the ears. Similar lesions had been 
described in persons with pellagra by Goldberger and 





20. Freidemann, T. E.; Kmieciak, T. C.; Keegan, P. K., and Shift, 

B.: The Absorption, Destruction and Excretion of Orally Administered 
Thiamine by Human Subjects, Gastroenterology 11: 100, 1948 

21. Sebrell, W. H., and Butler, R. E.: eve Deficiency in Man, 
Pub. Health Rep. 53: 2282, 1938. Kruse, H. D.; Sydenstricker, V. P.; 
Sebrell, W. H., and ley H. M.: Ocular Manifestations of Aribo- 
flavinosis, Pub. Health Rep. Ss: 157, 1940. 


DEFICIENCIES OF WATER-SOLUBLE VITAMINS—YOUMANS 311 


Tanner,”* Wheeler ** and Stannus * and attributed to a 
deficiency of vitamin B,. The lesions were described 
in persons who did not have pellagra by Landor and 
Pallister ** and Aykroyd and Krishman.** Later, other 
lesions of the skin, glossitis and ocular changes were 
described as occurring with this deficiency. 

Since that time these signs have been rather generally 
accepted as manifestations of riboflavin deficiency, but 
in the last few years there has been a considerable 
change in ideas with respect to their specificity. Many 
now believe that while most, if not all, the changes 
originally described can and do result from riboflavin 
deficiency they can be and are the result of other causes 
and hence are not pathognomonic. Diagnosis, as is so 
often the case with nutritional deficiencies as well as 
with other diseases, requires additional and supporting 
evidence. This is particularly true of mild or early 
lesions. “ 

Basically, a deficiency of riboflavin interferes with 
the formation of a number of flavoproteins, which func- 
tion as enzymes in the important process of tissue 
respiration. The manner in which this causes the 
abnormalities in the tissues, which are the bases of the 
clinical expressions of the deficiency, is unknown. The 
similarity of the pathologic changes to those seen in 
pellagra, the circumstance that nicotinic acid is involved 
in a similar cell respiration enzyme and the common 
occurrence clinically of riboflavin deficiency with 
pellagra lead to the speculation that the change in the 
tissue is the result of a basic alteration in cellular 
physiology in certain tissues, which can be induced by 
any one of several defects in enzyme formation and 
function. This view is supported by observations that 
other vitamins, whose significance for man has not yet 
been established, have at times been described as being 
related, usually in the way of causing improvement or 
cure of pathologic processes and symptoms similar to 
those seen in both riboflavin deficiency and pellagra. 

Although a variety of lesions are described in animals, 
nothing is known in man of the pathologic changes 
caused in the tissues by riboflavin deficiency, except 
for the gross appearance of the lesions of the skin, 
mucous membranes and eyes and the microscopic 
changes in the eye (corneal vascularization). The 
former are described in the portion on clinical mani- 
festations. In rats some disturbance in water metabo- 
lism apparently occurs in riboflavin deficiency,** and its 
prevention with cortical hormones (adrenal) as well 
as with riboflavin suggests a possible relation to the 
sudden collapse and death which can occur in riboflavin- 
deficient animals. Whether any similar effects occur 
in man is unknown. 

By far the most frequently reported manifestation of 
riboflavin deficiency has been vascularization of the 
cornea. The incidence of this abnormality, attributed 
to a shortage of riboflavin, has been reported to be as 
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high as 75.8 and 99.5 per cent in some groups.”® As 
has already been stated, however, it is realized that this 
abnormality is not specific and apparently occurs rather 
frequently as the result of a number of other nutritional 
disturbances, as well as other conditions. Some have 
reported as few as 31 cases of the lesion in 1,059 
patients. %° Furthermore, it has become clear that there 
has been a great deal of misunderstanding of the nature 
of the vascularization. There has been failure to under- 
stand or recognize that true vascularization implies an 
actual invasion of the cornea by new capillaries and that 
pericorneal injection and hyperemia alone do not, of 
necessity, mean vascularization of the cornea, although 
they may be associated with it. Finally, it has become 
clear that to be significant there must be an actual 
definite invasion of the cornea ** and that actual invasion 
of the cornea (vascularization) can be detected with any 
certainty only with the use of the large slit lamp. As 
a matter of fact, in earlier reports many conditions 
reported as vascularity of the cornea were not true, 
pathologic vascularization. 

Actually, the first reports of the lesion in riboflavin 
deficiency give a clear and correct description of the 
true lesion,** but unfortunately this description was 
subsequently not fully understood or was misinter- 
preted, which led to deviation from the original concept 
and to errors in diagnosis. 

Briefly, there is an actual vascularization of the 
cornea, with penetration by capillaries from the limbic 
plexus, which, in advanced cases, invade the entire 
cornea. In the beginning there is congestion and pro- 
liferation of the limbic plexus. Following and accom- 
panying this, narrow capillary loops appear at the edge 
of the scleral digitations. Next there is actual invasion 
of the cornea by capillaries arising from scleral loops. 
These are usually best seen in the nasal and inferior 
quadrants and lie just below the epithelium of the 
cornea. It is of primary importance and significance 
‘that this be an actual invasion of the cornea, not just 
a proliferation or filling of capillaries at the sclero- 
corneal junction. Failure to understand or heed this 
fact has led to confusion and is largely responsible for 
the false reporting of many instances of vascularization 
and riboflavin deficiency. Mere circumcorneal injection 
occurs with no relation to riboflavin deficiency, as can 
vascularization of the cornea, but other causes can be 
more readily eliminated if there is vascularization, and 
it is more significant of true riboflavin deficiency. The 
distinction between mere circumcorneal injection and 
filling and proliferation of capillaries at the sclerocorneal 
junction can be easily made with the proper instruments 
(slit lamp), technic, training and experience. It is 
important that the existence of a normal avascular zone 
between the limbic plexus and the sclerocorneal junc- 
tion be doubtful.** 

As the lesion progresses, deeper invasion occurs, 
until finally, in advanced cases, general vascularization 
develops. Anterior (superficial) vascularization is 
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greater than posterior in riboflavin deficiency, in con- 
trast to greater posterior vascularization in syphilitic 
interstitial keratitis. With more severe vascularization, 
opacities occur, first as superficial nebulae with slight 
“steaminess” and later as more dense and deeper 
lesions. Superficial punctate opacities and posterior 


-Opacities are less common. 


Sydenstricker and associates ** recognized and pointed 
out that other causes for the vascularity exist, as, for 
example, syphilis, although there were certain features 
which were helpful in differentiation. It was apparently 
not realized at that time, however, how frequently a 
mild vascularization could arise from other, relatively 
minor causes, including even mild trauma to the cornea, 
Finally, it appears that in animals, at least, corneal 
vascularization results from a deficiency of any one of 
the essential amino acids and, hence, in some circum- 
stances, from a deficiency of protein itself.** 

In addition to the invasion of the cornea by capil- 
laries, there are other ocular signs and symptoms. There 
is usually conjunctivitis, often with blepharospasm. 
There is increased lacrimation, in sharp contrast to all 
but the earliest stages of the conjunctivitis caused by 
vitamin A deficiency. Accompanying the conjunctivitis 
and vascularization of the cornea, when they are present, 
is circumcorneal injection, which has been interpreted as 
evidence of an involvement of the uveal tract, uvea, iris 
and ciliary body. Changes in the pigment of the iris 
have been described, and there may also be mydriasis, 
Unfortunately, the circumcorneal injection has often 
been considered an indication of, or has mistakenly been 
considered to be, corneal vascularization and has by 
itself been considered a sign of a deficiency of ribo 
flavin. Actually, it is commonly the result of mild 
trauma or glare and dust, with and without corneal 
vascularity or riboflavin deficiency. With the ocular 
changes there is a disturbance of vision, principally a 
sense of cloudiness or dimness of vision and a decrease 
in visual acuity. In severe cases there may be ulceration 
of the cornea and secondary infection. 

The symptoms and lesions in the eye change rapidly 
under treatment. Within a day or two the photo- 
phobia, burning, itching and visual disturbances may 
disappear or greatly lessen. The circumcorneal injec- 
tion decreases, and the capillary loops begin to empty. 
Superficial opacities clear up sooner than the deeper 
interstitial nebulae, and the posterior opacities are 
the last to disappear. Later, all the signs, except for 
possible permanent injury from infection, disappear. 
The empty capillaries may remain a long time, and 
some of them at the sclerocorneal junction appear to 
be permanent.** Inasmuch as the course of the disease 
may be irregular, with alternate improvement and 
worsening, particularly under natural conditions, there 
may be recurring partial or complete return of symp- 
toms and lesions, again followed by improvement. 

The second most common lesion found in riboflavin 
deficiency appears to be cheilosis. This is manifested 
in two ways: first, by a general inflammation of the 
mucous membrane and mucocutaneous border of the lips 
and second by maceration and fissuring at the cor- 
ners of the mouth. The inflammation of the lips is 
noninfectious and resembles the stomatitis or even the 
dermatitis that occurs with pellagra. The lips are 
swollen, sometimes sore and burning, and either redder 
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than normal or a grayish red because of a thin overlay 
of grayish, desquamated epithelium. When this is 
removed, the reddening of the mucous membrane is 
revealed. Occasionally, there is an actual shallow 
ulceration with a thin exudate, pseudomembrane or 
crusting. The changes often extend well into the buccal 
mucosa in the more severe cases. Some writers speak 
of a fine wrinkling of the vermilion border as a sign 
of this cheilosis, but I would question its significance. 

The lesions at the corners of the mouth consist of 
maceration and whitening of the skin at the angles, 
followed by the appearance of radiating, reddened fis- 
sures beginning as mere moist, reddened streaks. They 
are often covered with a thin, slightly yellow crust or 
exudate which is easily removed and does not leave 
a bleeding surface, although the reddening and depth 
of the fissure becomes more apparent. Often there is 
an extension of the redness to the buccal mucosa just 
inside the mouth. 

Again, these lesions are not specific for riboflavin 
deficiency.** They are found in persons with dental 
plates (false dentures)** and can occur with an iron 
deficiency.** Occasionally they appear to be due to 
neither riboflavin nor iron deficiency and seem to 
respond to one or another of the other members of the 
vitamin B complex ** or to crude mixtures such as 
crude liver extract or dried yeast, which presumably 
represents most or all of the vitamin B complex. 

The other buccal lesion ascribed to riboflavin defi- 
ciency is glossitis. Considerable dispute has arisen 
regarding this manifestation. The tongue in riboflavin 
deficiency was originally described as purplish or 
magenta in color, without a coat. The fungiform 
papillae are said to be affected principally and are 
flattened and slightly enlarged. There is no atrophy.*® 
There is, sometimes, soreness and burning of the 
tongue. It has been difficult for many observers to 
distinguish this glossitis from those associated with 
other nutritional deficiencies, and the lesion has not 
always shown the response to specific treatment which 
should have resulted if it had been caused specifically 
by a lack of riboflavin.*® 

The dermatitis of riboflavin deficiency is essentially a 
seborrheic dermatitis, with fine, greasy scales on a 
slightly reddened base. It is most common about the 
nose, in the nasolabial and nasomaxillary folds, on the 
cheeks and on the chin. A somewhat similar lesion, 
but usually with more crusting, has been described on 
the lobes of the ear, especially posteriorly, and Syden- 
stricker and his associates described a similar derma- 
titis on the hands. 

All the generally accepted lesions of riboflavin defi- 
ciency, with the possible exception of the ocular lesions, 
have in the past been seen most often in association with 
pellagra. Whether they are to be considered a part 
of the pellagra syndrome or a complicating riboflavin 
deficiency is uncertain, but most observers are of the 
opinion that when they accompany pellagra they are the 
expression of a complicating riboflavin deficiency. In 
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general they are not relieved by administration of 
nicotinic acid alone, but their improvement or disap- 
pearance following treatment with other members of 
the vitamin B complex suggests that they can result 
from deficiencies of those vitamins as well as from 
deficiency of riboflavin. 

Diagnosis.—Aside from the presumptive evidence of 
a deficient food intake, the diagnosis of riboflavin defi- 
ciency is based on the presence of symptoms and lesions 
of the disease, with some assistance from laboratory 
tests of the excretion of riboflavin. As is the case with 
nonspecific changes, a therapeutic trial is almost essen- 
tial in the interpretation and evaluation of the signs. 

Diagnosis of the deficiency before the physical mani- 
festations appear is almost impossible, although a sug- 
gestion can be gotten from the diet record and the 
excretion test might offer some supporting evidence. 
By the time symptoms such as burning of the tongue 
and eyes, dimness of vision, photophobia and lacri- 
mation appear, physical signs are already present. 
Gross inspection will reveal conjunctivitis, photophobia, 
lacrimation and blepharospasm; however, in order to 
detect some degrees of circumcorneal injection and 
always to detect true capillary invasion of the cornéa, 
one must use a slit lamp (large model). With such 
an instrument invasion is easy enough to detect, if it 
is present. 

The only laboratory test in common use is a test of 
the urinary excretion of the vitamin, spontaneous or 
following administration of a test dose. Both micro- 
biologic *° and fluorometric ** methods have been used 
for the determination of riboflavin, and a microtechnic 
is available? Determination of the excretion in one 
hour with the patient fasting or several hours after an 
oral or parenteral test dose is administered has been 
employed most often. As in the case of thiamine, the 
normal limits are not clearly established. Excretion, 
while the patient is fasting, of less than 20 micrograms 
(0.02 mg.) per hour has been suggested as the lower 
normal limit, and 200 micrograms (0.2 mg.) is the 
lower normal limit in four hours, after administration 
of a test dose of 5 mg.** by mouth. A good summary 
of the various tests is presented in a recent bulletin of 
the National Research Council.“* Since a low excre- 
tion may exist for some time before a true pathologic 
state occurs, a low or zero excretion is not of itself 
certain evidence of the presence of actual disease. 
Nevertheless, a zero or near zero daily excretion or the 
lack of a significant response (increase) to a test dose 
is highly suggestive evidence of depleted body stores and 
a threatened or actual deficiency disease state.** 

All the symptoms and lesions should respond promptly 
to treatment with riboflavin, either in pure form or in 
mixtures, concentrates or food, if the dose is adequate. 
Similarly, the urinary excretion should rise. Failure 
to respond should be considered strong evidence against 
the diagnosis of riboflavin deficiency and such con- 
firmatory therapeutic tests should be used in doubtful 
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cases. For this purpose pure preparations of riboflavin 
should be used. The response of the vascularization 
of the cornea to treatment consists of an emptying of the 
capillaries, with gradual collapse and perhaps partial 
disappearance. If treatment is discontinued before a 
cure is secured, the empty vessels refill. Such a response 
and relapse may be used as a diagnostic aid. This 
may be especially helpful in distinguishing between 
vascularization caused by riboflavin deficiency and that 
resulting from amino acid deficiency or other causes. 
The possibility that riboflavin deficiency is the cause of 
the ocular manifestations of acne rosacea seems to have 
been disproved,** although riboflavin deficiency could 
occur in a patient with this disease. 

Incidence.—It is practically impossible to give any 
over-all figure for the general incidence of ariboflavi- 
nosis, particularly in view of the confusion and uncer- 
tainty concerning the relative specificity of the various 
symptoms and lesions which have been reported -and 
the doubt which has been cast on reported incidences 
based on surveys using these symptoms and signs as 
evidence. Certainly the incidence is nowhere near as 
high as the 99.5 per cent reported by some observers 
in special groups, even in those groups.** On the 
other hand, it is possibly higher than is suggested by 
other studies.** As is usually the case, the highest 
incidence is to be expected in generally poorly nourished 
groups or populations. For this reason it might be 
expected to be high among the large masses of poorly 
nourished persons in such countries as India and coun- 
tries in Africa. Reports of a high incidence among 
those peoples are probably more or less correct. In 
this country it is most likely to be found as a condi- 
tioned deficiency associated with other disease, includ- 
ing other deficiency disease, which has induced the 
riboflavin deficiency. Groups which are poor economi- 
cally are, of course, more liable to the condition. Some 
indication of incidence in one age group is found in a 
survey of soldiers, presumably healthy, approximately 6 
per cent of whom showed nonocular signs possibly 
representing riboflavin deficiency.*’ None showed 
vascularization of the cornea. Of a general population 
in Tennessee some 8 per cent had physical signs which 
might be indicative of riboflavin deficiency.** On exami- 
nation with the large slit lamp none had vascularization 
of the cornea. 

Treatment.—Treatment is ordinarily simple and con- 
sists of the administration, insuring proper absorption, 
of an adequate amount of the vitamin. In mild cases 
this can be done simply with a diet of foods, such as 
milk, eggs and liver, rich in riboflavin or with con- 
centrates such as yeast and crude liver extract. In 
many cases, however, it will be best to begin with a 
suitable pharmaceutic preparation. Such treatment 
should always be accompanied and followed, if possible, 
with administration of concentrates and proper diet, 
the latter to be continued. Ordinarily, 5 to 10 mg. 
of riboflavin a day will suffice, but in some cases, espe- 
cially in cases in which there may be difficulty in 
absorption or utilization, larger doses may be needed. 
The oral route is ordinarily satisfactory, but parenteral 
routes may occasionally be necessary to insure absorp- 


tion or utilization. 
(To Be Continued) 
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The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 


R. T. Stormont, M.D., Secretary. 


AMINOPHYLLINE (See New and Nonofficial Remedies 
1950, page 278). 

The following dosage form has been accepted: 
THE ViTaRINE Co., Inc.. New York 

Solution Aminophylline: 10 cc. and 20 cc. ampuls: A 
solution containing 0.025 Gm. of aminophylline in each cc. 


CONTRACEPTIVES (Jellies and Creams) (See New 
and Nonofficial Remedies 1950, page 243). 

The following dosage form has been accepted: 
Veritas Propucts Co., Inc., New York 

Veritas Kreme: 70.8 and 134.6 Gm. collapsible tubes. A 
stearic acid cream having a fu of 7.45, prepared from the 
formula : 

III 6 5 0 inne cwewnsnampuaateincs hee Gee 0.1% 


Sodium oleate 
Stearic acid ........ 





CE hnttthsednvatscaeandnccsneendetninn . 

ED cn abchiesncddvecssusihvaauwonen 5.4% 
Triethanolamine ............... one done venewedt 1.96% 
Methyl p-hydroxybenzoate...............-+5005 0.1% 
Propyl p-hydroxybenzoate ............00-eee0e: 0.1% 
SN at Gadhrs see hadenhhs¢6aGens~ takes aes 0.07% 


Water sufficient to make 100% 


Packaged with or without plain or plunger type nozzie. 

Veritas Applicator: A transparent plastic tube threaded 
at one end to screw onto the tubes of Veritas Kreme to permit 
direct transfer of the cream into the vagina by compression 
of the tube. A key is used to compress the tube a specified 
amount sufficient to deliver the recommended dose. 

Veritas Plunger Applicator: A transparent plastic syringe 
threaded to screw onto the tubes of Veritas Kreme, to permit 
filling by compression of the tube. The full capacity is 5 cc., 
the recommended dose. 


DIGITOXIN (See New and Nonofficial Remedies 1950, 


page 230). 
The following dosage form has been accepted: 


Puysictans’ DruG AND Suppty Co., PHILADELPHIA 
Tablets Digitoxin: 0.1 and 0.2 mg. 


GLYCINE AND CALCIUM CARBONATE (See THE 
Journat, April 1, 1950, page 991). 

The following dosage form has been accepted: 
ScHENLEY Lasoratories, INc., New YorK 

Powder Titralac: 113 Gm. jars: Each Gm. contains 0.3 
Gm. glycine and 0.7 Gm. calcium carbonate. 


HYDROXYAMPHETAMINE HYDROBROMIDE 
(See New and Nonofficial Remedies 1950, page 212). 

The following dosage form has been accepted: 
Situ, Kine AND FRENCH LABORATORIES, PHILADELPHIA 

Ophthalmic Solution Paredrine Hydrobromide: 15 cc. 
dropper bottles: An aqueous solution containing 10 mg. of 
hydroxyamphetamine hydrobromide in each cc. Made isotonic 
with 20 mg. of boric acid in each cc. Preserved with thimerosal 


MEPHENESIN (See New and Nonofficial Remedies 1950, 
page 183). 
The following dosage. forms have been accepted: 


G. W. Carnrick Co., Newark, N. J. 

Capsules Dioloxol: 0.25 Gm. 

Elixir Dioloxol: 236.5 cc., 473 cc. and 3.78 liter bottles: 
A solution containing 0.1 Gm. of mephenesin in each cc. 


Tablets Dioloxol: 0.25 and 0.5 Gm. 
Tue WarrEN-TEED Provucts Co., Cotumsus, OxnI0 
Tablets Sinan: 0.5 Gm. 
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Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howarp A. Carter, Secretary. 


AMERICAN DYNATHERM, X M-400, 
ACCEPTED 


Manufacturer: American Diathermy Productions, 11240 West 
Olympic Boulevard, Los Angeles 25. 

The American Dynatherm, X M-400, is a crystal-controlled 
diathermy unit bearing air-spaced electrodes. The greater part 
of the apparatus is housed in a cabinet measuring 39 by 39 by 
44 cm. (15% by 15% by 17% inches); this rests on a larger 
cabinet that is provided with casters and can be moved about 
on the floor. The frequency of the 
current generated by the apparatus 
is 27.12 megacycles (correspond- 
ing to a wavelength of 11.6 meters), 
and the power output is 350 to 400 
watts. The apparatus bears the 
approval of the Federal Communi- 
cations Commission and the Under- 
writers’ Laboratories. 

Crated for shipment, the appa- 
ratus proper measures 54 by 54 
by 61 cm. (21 by 21 by 24 inches) 
and the domestic shipping weight 
is 445 Kg. (98 pounds). The 
foreign shipping weight is 54.5 Kg. 
(120 pounds). This includes the 
line cord and four felt spacers. 
The console with casters is packed separately, and its shipping 
weight is 32 Kg. (70 pounds). Unpacked, the apparatus proper 
weighs 27 Kg. (60 pounds) and the console carriage weighs 
13 Kg. (28 pounds). Operation requires 60 cycle alternating 
current at 110 to 120 volts. The power consumption is given 
at 1,200 watts, corresponding to 9 amperes. 

Evidence was obtained from sources acceptable to the Council 
that the apparatus worked as represented by the manufacturer 
and satisfied the published requirements of the Council for 
acceptance of diathermy equipment. The Council on Physical 
Medicine and Rehabilitation voted to include the American 
Dynatherm, X M-400, in its list of accepted devices. 





American Dynatherm 
XM-400, Accepted 


MAICO D-10 AUDIOMETER ACCEPTED 

Manufacturer: The Maico Company, Inc., 21 North Third 
Street, Minneapolis 1. 

The Maico D-10 Audiometer is an instrument for determin- 
ing the acuity of hearing. Without accessories it weighs 12.2 
Kg. (27 Ib.) and measures 26 by 25 by 50 cm. (10% by 10 by 
20 inches). The domestic ship- 
ping weight, with accessories, is 
17.7 Kg. (39 lb.); the foreign, 
35.4 Kg. (78 lb.). For operation 
it requires a source of alternat- 
ing current and consumes 35 
watts; it may be used on 25 as 
well as 60 cycle current and at 
230 as well as 115 volts. 

Evidence from acceptable 
sources indicate’ that in con- 
struction, electroacoustic properties and clinical performance, the 
instrument satisfied the published requirements of the Council 
for audiometers. The Council on Physical Medicine and Reha- 
bilitation voted: to include the Maico D-10 Audiometer in its list 
of accepted devices. 





Maico D-10 Audiometer 
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GENERAL ELECTRIC CARDIOSCRIBE, MODEL 
DW, TYPE 3, ACCEPTED 


Manufacturer: General Electric X-Ray Corporation, 4855 
Electric Avenue, Milwaukee 14. 

The General Electric X-Ray Corporation’s Cardioscribe, 
Model D W, Type 3, is a direct-writing portable electrocardio- 
graph housed in a wooden box with carrying strap. It requires 
a source of alternating current. Various models operated on 
frequencies of 25 to 60 cycles and voltages in either the 105 to 
125 or the 210 to 250 range. 

Crated for domestic shipment, the article measures 38 by 31 
by 44 cm. (15 by 12 by 17% inches) and weighs 23 Kg. (50 
pounds). The foreign ship- 
ping weight is 36 Kg. (80 
pounds). Unpacked and 
without accessories, the 
article weighs 17.5 Kg. 
(38% pounds) and meas- 
ures 32 by 23.5 by 37.5 cm. 
(12% by 9% by 14% 
inches). Accessories in- 
cluded in the shipping 
weights are a canvas cover, 
patient cable, four extrem- 
ity electrodes, one chest  G. E. Cardioscribe, Model DW, Type 3 
electrode, electrode paste, 
grounding wire with clamp, two fuses, line cable, recording 
paper, six cardiomounts and directions. The power consump- 
tion is 100 watts (1 ampere). 

Evidence from both electrophysical and clinical tests was 
obtained from sources acceptable to the Council that this instru- 
ment satisfied the Minimum Requirements for Acceptable Elec- 
trocardiographs previously published in THe Journat (134:455 
[May 31] 1947). The Council on Physical Medicine and 
Rehabilitation voted to include the General Electric Cardio- 
scribe, Model D W, Type 3, in its list of accepted devices. 





SONOTONE HEARING AID, MODEL 925, 
ACCEPTED 


Manufacturer: Sonotone Corporation, Elmsford, N. Y. 

The Sonotone Hearing Aid, Model 925, is designed for the 
rehabilitation of the hard of hearing. It is provided with a . 
clothing clip, transmitter bag and neckstrap 
and uses two 15 volt B batteries connected 
in series, in addition to the 1.5 volt A bat- 
tery. The weight, including the headband 
and bone-conduction receiver, is 239.7 Gm. 
The transmitter case, éxcluding the clip, 
measures 22 by 108 by 58 mm. 

Evidence from acceptable sources indi- 
cated that in electroacoustic properties and 
performance this instrument was satisfac- 
tory. The Council on Physical Medicine 
and Rehabilitation voted to include the Sono- 
tone Hearing Aid, Model 925, in its list of 
accepted devices. 











Sonotone Hearing 
Aid, Model 925 


SOLO-PAK MODEL 99 HEARING AID 
ACCEPTED 


Manufacturer: Solo-Pak Electronics Corporation, Linden 
Street, Reading, Mass. 

The Solo-Pak Model 99 is an electric hearing aid. The case, 
excluding a clothing clip at the center front, measures 114 by 
60 by 23 mm. and is made of metal. The weights are as 
follows: Transmitter unit, 106 Gm.; magnetic receiver with 
cord, 11 Gm.; A battery, 44 Gm.; B battery (22.5 volts) 33.5 
Gm.; total, 194.5 Gm. A crystal receiver can be had weighing 
5.5 Gm. less than the magnetic receiver, and it reduces the 
total weight by an equal amount. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Solo-Pak Model 99 Hearing Aid in its list of 
accepted devices. 
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MEETING OF THE WORLD MEDICAL 
ASSOCIATION 


The Fourth General Assembly of the World Medical 
Association will be held in New York City, Oct. 16-20, 
1950. It is the first time that the Association as a whole 
will meet in the United States. 

In April 1948 the Council of the Association was 
welcomed in New York and Chicago. Barely six 
months old at that time, its future had not yet been 
fully determined. Since then, however, it has grown 
in strength and influence and has accomplished much. 
For example, it has adopted a modified version of the 
Hippocratic Oath, known as the Declaration of Geneva ; 
it has prepared an International Code of Medical 
Ethics, which never before existed, and it has made 
preliminary studies of undergraduate and postgraduate 
medical education in various countries. It also has 
completed a study of medical manpower and the status 
of the medical profession, and it is developing con- 
tinuing studies on the effect of social security on medi- 
cal practice. It has collaborated with the World Health 
Organization on numerous problems. At this time it 
has under way intensive studies on medical education, 
certain pharmaceutical practices and problems related 
to hospitals. 

Perhaps most important of all is the obvious progress 
that has been made by the World Medical Association 
in uniting medical professions of its member countries. 
Thirty-nine countries are members. The improvement 
of international relations through an understanding of 
the health problems related to various countries is 
something to which these internationally acting groups 
can point with pride. 

One may gain some idea of the breadth of under- 
standing that can be reached by this group by examining 
the geographical distribution of the officers. The presi- 
dent is Charles Hill of Great Britain ; the president-elect 
is Elmer L. Henderson of the United States, who also 
is President of the American Medical Association ; the 
treasurer is Otto Leuch of Switzerland, and the secre- 
tary general is Louis H. Bauer of the United States. 
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Dr. Bauer is also Chairman of the Board of Trustees 
of the American Medical Association. The Council 
consists of T. Clarence Routley, Canada (chairman); 
Dag Knutson, Sweden (vice chairman), Paul Cibrie, 
France, who also is assistant secretary for Europe; 
José A. Bustamante, Cuba, also assistant secretary for 
Latin America; Pierre Glorieux, Belgium, J. A. Prid- 
ham, Great Britain; S. C. Sen, India, also assistant 
secretary for Asia; R. L. Sensenich, United States, 
past president of the American Medical Association; 
Lorenzo Garcia-Tornel, Spain, and John Yui, China. 
John Hunter, Australia, is assistant secretary for 
Australasia, and Jean Maystre of Switzerland is the 
liaison officer with WHO, ILO and IRC. 

The program for the October meeting of the World 
Medical Association includes registration on Monday, 
October 16, and visits to hospitals and medical schools. 
A dinner will be tended to the foreign delegates on 
Monday evening by Parke, Davis & Co. There will be 
a General Assembly on October 17, a luncheon for the 
foreign delegates by E. R. Squibb & Sons and a dinner 
by William R. Warner & Co. On Wednesday, October 
18, the General Assembly will meet in the morning and 
a Scientific Session will be held in the afternoon. 
Luncheon for the foreign delegates will be provided 
by Abbott Laboratories and a dinner by Eli Lilly & Co. 
The morning of October 19 will be devoted to General 
Assembly and the afternoon to visits to hospitals and 
medical schools. Burroughs Wellcome & Company, 
Inc., will offer a luncheon to the foreign delegates, and 
a dinner will be provided to all in attendance by the 
American Medical Association. The program for 
Friday will provide a trip to West Point and inspection 
of the military academy, an exhibit by the Army Insti- 
tute of Pathology and a review of the cadets. Luncheon 
will be sponsored by A. H. Robins Co. On Saturday 
there will be a meeting of medical editors from various 
countries. 

While preliminary registration for the World Medi- 
cal Association meeting indicates the most successful 
meeting yet held, there is still opportunity for others 
to attend. The American Medical Association is proud 
of its membership in the World Medical Association 
and of the fact that it has been able to assist in the 
organization of the latter group. To the delegates from 
our sister countries in the World Medical Association 
we extend greetings and best wishes for a most suc- 
cessful assembly. The President of- the American 
Medical Association, Dr. Elmer L. Henderson, will be 
inaugurated as the president of the World Medical 
Association at the opening session. Physicians of the 
United States are urged to assist in attaining the objec- 
tives of the World Medical Association by joining the 
United States supporting committee. More informa- 
tion can be obtained from Louis H. Bauer, Secretary 
General, World Medical Association, 2 East 103rd 
Street, New York 29. 
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THE PRESIDENT’S PAGE 


With this issue we are introducing a new feature 
to bring closer to the readers of THE JouRNAL some of 
the problems facing the medical profession today and 
to inform them what is being done to solve these 
problems. This feature is “The President’s Page,” 
which will appear monthly. The President of the 
American Medical Association is elected by the mem- 
bers of the House of Delegates, who are chosen by 
members of the medical profession through their medi- 
cal societies. It seems appropriate, then, for the Presi- 
dent to report at regular intervals to the profession. 

“The President’s Page” will be published usually 
in the last issue of each month and will always precede 
the “Washington News” section. If something of 
unusual importance occurs, a message or report from 
the President may appear more frequently than 
monthly. The President is anxious to serve to the 
best of his ability the nation and the medical pro- 
fession. His activities and those of other officers of the 


Association and of the Association’s various offices are ° 


of interest and concern to all physicians and others. 
We hope “The President’s Page” will meet this interest 
and help keep the profession better informed. 


VOLUNTARY HEALTH INSURANCE 


It is encouraging to review the great advances which 
have been made in the development of voluntary health 
insurance in recent wears. These advances are evident 
both as to the number of persons protected and the 
quality of health insurance benefits. 

The 1950 revision of “Voluntary Prepayment Medi- 
cal Care Plans,” published by the Council on Medical 
Service and its Committee on Prepayment Hospital 
and Medical Service, gives ample proof of the growth 
of medical society (including Blue Shield) prepayment 
benefit plans during the past few years. This brochure 
outlines the main features of the principal plans in the 
United States as well as many of the Canadian plans. 
In addition, the current revision contains a brief history 
of voluntary plans, including some experiments in this 
field being undertaken by Blue Shield and other insur- 
ance plans. 

When the Council on Medical Service was created, 
one ot the first activities was the development of pre- 
liminary standards for such prograins. Since voluntary 
health insurance is changing constantly, the standards 
are revised to reflect the newer developments and 
improvements. The standards are fundamental, leaving 
constituent associations and component societies full 
autonomy within these broad principles. 

Five years ago there was a total of about 1,500,000 
persons protected under medical society prepayment 
plans. This number had increased to well over 14 
million policyholders and dependents by the end of 
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1949, The total number of persons insured for surgi- 
cal benefits under all types of programs increased from 
about nine million to approximately 41 million during 
the same period. 

In the field of hospitalization insurance the growth 
is also impressive. During this same five year period, 
Blue Cross hospitalization insurance plans increased 
enrolment from 15 million to 33 million and the total 
number of persons protected by all types of hospitali- 
zation insurance grew from 26 million to 66 million. 

Numbers alone are not sufficient to measure the true 
progress. There were inherent blocks in the earlier 
insurance programs in this field. Many insurance com- 
panies entered this field by offering coverage as an 
adjunct to disability (loss of income) benefits. It 
was natural that some of.the claim forms used in 
auditing accident and health claims were not com- 
patible with the administration of claims for hospitali- 
zation, surgical and medical benefits insurance. 

These administrative difficulties were recognized, 
and insurance trade associations in consultation with 
the medical profession, supervisory insurance officials 
and others sought to remedy them by developing simpli- 
fied claim forms—especially those to be completed by 
attending physicians and hospitals. Some of these 
activities pointed to the advantage of exchanges of 
ideas and suggestions and undoubtedly had a sub- 
stantial influence on the subsequent liaison developed 
among the Council on Medical Service, the Blue Shield 
Commission, Health Insurance Council and other 
groups interested in the continued improvement of 
voluntary plans. It would seem advantageous to extend 
this liaison to the continuing benefit of the increasing 
number of persons who purchased this coverage. 

Health insurance as it is generally thought of today 
had its origin in providing benefits in the event that 
a policyholder became hospitalized. The primary bene- 
fits were designed either to pay for or to help pay for 
hospital accommodations. At that time any payment 
for professional services as distinguished from insti- 
tutional care received little consideration. Those early 
programs provided a specified daily benefit based on the 
number of days an insured person was necessarily con- 
fined to a hospital. Benefits were payable only in the 
event the insured person was admitted to a recognized 
hospital as a bed patient for the treatment of a specific 
disease or injury. In the beginning Blue Cross and 
other insurance companies had definite provisions in 
their policies whereby benefits would not be payable 
unless the insured person remained in the hospital a 
stated minimum length of time, usually 24 hours. 

Many liberalizations have been effected during the 
past few years. Many of the Blue Cross and other 
insurance company programs now provide not only 
hospitalization benefits for registered bed patients but 
benefits when the policyholder receives emergency first 
aid treatment at a hospital or undergoes minor surgery 
as an ambulatory patient. Other liberalizations include 
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more generous allowances for payment of miscellaneous 
hospital charges in addition to daily room benefits. 

Medical prepayment benefit plans started some years 
later, but the improvement in coverage has been out- 
standing. Some of the earlier prepayment medical 
benefit programs (with the exception of those in Wash- 
ington and Oregon) provided basic benefits only for 
surgical operations performed in a hospital. Now most 
programs have been expanded to provide surgical bene- 
fits regardless of where the surgery may be performed. 
Many of the current programs include benefits for 
inhospital medical cases not requiring concurrent sur- 
gery. Home and office call benefits are provided on 
an optional basis for those who choose more compre- 
hensive programs. 

Pioneering in the medical aspects of voluntary health 
insurance has been possible because of the contributions 
of the physicians in this country. Medical society pre- 
payment plans and insurance companies have con- 
tributed technical insurance knowledge. The latter 
groups have entered into continued experimental pro- 
grams under basic insurance principles. While a five 
year period is extremely short in the economic history 
of this country, the impressive strides made both in 
improved coverages and increased number of persons 
insured clearly demonstrate that the voluntary way of 
securing insurance coverage should not be discarded 
because it has not reached perfection. 

Necessary at this time are a better understanding 
of basic insurance principles by the medical profession 
and a greater appreciation of certain medical aspects 
by the underwriters of health insurance programs. 
This mutual understanding can lead to further improve- 
ments in this field. The principal beneficiaries of 
continued improveinents will be those who purchase 
such coverage, who are also the recipients of the highest 
quality of medical care. 


ABSORPTION OF VITAMIN A 


Vitamin A from natural sources is ordinarily in 
the chemical form of esters, and these esters are 
hydrolyzed to the free vitamin A alcohol and the 
fatty acid prior to absorption, under normal physio- 
logic conditions. The concentration of vitamin A 
in the serum rises after absorption of large amounts 
of this food factor, and a “tolerance curve” of vitamin 
A can be plotted by analysis of the serum after a 
large test dose. A recent study' on 18 men and 
seven women showed variations in utilization of vita- 
min A, depending on its chemical form and on sex. 
The subjects were given 134,000 micrograms of vita- 
min A in margarine at breakfast in the form of the 
alcohol, the acetate, or as one of two natural esters. 
Blood samples were drawn before administration of 
the vitamin and after 2, 4, 5, 6, 8 and 24 hours. In 





1. Week, E. F., and Sevigne, F. J.: J. Nutrition 40: 563 (April) 1950. 
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the men, the serum level of vitamin A was highest 
at all intervals after they had consumed the vitamin 
A alcohol, next after the acetate and somewhat lower 
after the natural esters. A given dose of the vitamin 
gave uniformly lower serum levels in the women; 
here again the acetate was lower than -the alcohol 
form, but, in contrast to results in the men, the natural 
esters showed as high a serum level as the alcohol 
form. In all cases, the vitamin A was present in the 
serum in the ester form irrespective of the form admin- 
istered and the greatest concentration in the blood was 
observed between the fourth and fifth hours. 


REGISTER FOR VOTING 


Physicians have a responsibility as citizens to register 
and vote in all elections. They also have a responsi- 
bility to know the candidates for office to determine 
whether they are best suited to the needs of the com- 
munity and the country. A number of medical societies 
have been warning their members to be sure that they 
are registered to vote in the November elections. The 
Committee on Public Relations of the Medical Society 
of the State of New York warns its members that 
physicians have an obligation to register and vote this 
year more than ever before. It points out that physi- 
cians, to be good citizens, must exercise their right to 
vote and to be good physicians they must accept the 
duty that goes with the privilege of being a citizen. 
This committee has made available leaflets which state, 
in part: 

DOCTORS ARE CITIZENS! 

You, as a member of the Medical Society of the State of 
New York, have not only the right but the duty to express 
your sentiments at the polls. 

The doctor who doesn’t vote this year is not only letting 
down his profession and all the men in public life who have 
championed medicine’s cause; he is also letting down his 
country—and inviting destruction of the system he lives by. 
REMEMBER TO REGISTER! 

REMEMBER TO VOTE! 

Check with your local election board. Election Day is 
November 7. 

Good citizenship demands that you, your family and your 
friends take part in the election in this crucial year. 

The Woman's Auxiliary of the Massachusetts Medi- 
cal Society has prepared a desk calendar in the interest 
of good citizenship. This calendar is entitled “Prescrip- 
tion for a Healthy Government” and offers as the pre- 
scription “Register—Vote and—ELECT Qualified and 
Able Candidates.” It warns that physicians must “vote 
for and elect those who will fight to maintain a govern- 
ment you control, not a government that controls you!” 

These and other warnings to physicians to vote 
should be heeded. The medical profession can exercise 
an influential voice in citizenship affairs, but this voice 
will not be heard unless the members of the profession 
meet all of their responsibilities as citizens, one of the 
most important being to exercise the privilege of voting. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


This is, you might say, a second inaugural for me 
—my first assignment as a reporter for THE Jour- 
naL. Editor Austin Smith has very considerately 
asked me to write a monthly report to the members 
of the A. M. A., and I welcome this opportunity to 
keep in regular, direct touch with all of you. 

The American medical profession is in one of the 
most crucial and challenging periods of its history. On 
the civilian front it has taken the initiative in a deter- 
mined crusade against socialistic threats to our basic 
American freedoms. We doctors have a powerful mes- 
sage of faith in the wisdom of free, informed, unregi- 
mented people. We are taking that message to EVERY 
American, and it is of vital importance that every 
state medical society, every county society, every state 
medical care plan, every doctor, every 
person in the allied professions and 
businesses build cooperative support 
for the advertising campaign on the 
local level. The response from news- 
papers, industry, insurance and other 
allied groups has been gratifying 
beyond expectations. I wish that every 
doctor could see all the progress re- 
ports that are coming into campaign 
headquarters, could read all the ex- 
pressions of congratulation and prom- 
ises of support. At least I can report 
a few typical samples. 

The newspapers now have our com- 
plete tie-in advertising kit and the 
great majority, large and small, are 
devoting special effort to building up a large volume 
of ads. The Des Moines Register and Tribune, for 
example, boasts that it will sell more tie-in advertising 
than any paper in the country. The Boston Post, all 
the Chicago papers, the three St. Louis papers, the 
Detroit Free Press and the Detroit News, the Toledo 
Blade—all are working to make this campaign an 
impressive success. The national advertising director 
of the New York Post sent us this message: “A. M. A. 
ad copy best we have seen in years. Tie-in advertising 
program excellent and one of most complete ever sent 





to our office.” 

The American Newspaper Publishers’ Association, 
which includes the greater portion of the nation’s 
daily newspapers, has been cooperating’ even to the 
extent of deferring plans of its own for a special medi- 
cal advertising campaign. All state press associations 
are with us. .The National Editorial Association, repre- 
senting the bulk of the country weeklies, has cooperated 
with us enthusiastically from the start. 





The insurance industry has responded’ enthusiasti- 
cally. An Informational Committee, composed of 
representatives from the International Association of 
Accident and Health Underwriters, The Health and 
Accident Conference, National Association of Life 
Underwriters and The Life Underwriters Group, is 
rendering a daily progress report on insurance coopera- 
tion with the A. M. A. program to some 998 units of 
the industry. The National Association of Life Under- 
writers, with 52,000 members, is backing the program 
strongly. So is the International Association of Acci- 
dent and Health Underwriters, with 5,000 members. 
Individual companies and agents all over the country 
are placing space orders for their own or some of our 
tie-in ads. 

Hundreds of independent retail drug- 
gists already have responded, and the 
National Association of Chain Drug 
Stores, covering 5,000 local stores, has 
pledged all-out assistance. The Na- 
tional Retail Dry Goods Association, 
with more than 7,000 leading stores in 
all parts of the country, has enlisted 
the active cooperation of all its mem- 
bers and has sent each of them our 
complete advertising material. 

More than 100 individual banks have 
indicated that they will advertise. The 
utilities are joining us, too. The Iowa 
‘Power Company is giving tangible 
proof of its expressed appreciation for 
the fight the doctors have staged, by 
taking advertising space in papers in the approxi- 
mately 40 towns it serves. The Kansas City Power 
and Light Company is taking a half-page ad. First 
to report its cooperation was the Wisconsin Power 
and Light Company, which also will cover its entire 
service area with advertising. Seventeen other Middle 
West utilities have indicated interest. The Chicago 
office of Associated Medical Care Plans has prepared 
and sent to all state plans eight special ads and a 
strong appeal for active participation. At least one 
railroad already is cooperating. The Union Pacific has 
arranged for exclusive use of one of our tie-in ads in 
Omaha, its headquarters. 

We are fighting a good fight, and our friends are 
fighting it with us. With the full efforts of every doctor, 
every society, every ally, we will make history. We will 
prove to all America that Americans want the truth, and 
when they have it they stand solidly for the right. 


Etmer L. Henperson, M.D. 
Louisville, Ky. 
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WASHINGTON NEWS 


(From the American Medical Association Washington Office) 


Calling Up Reserve Officers 


Medical reserve officers who served in World War II will 
find encouraging news in two developments in Washington, both 
aimed at delaying the call-up of these veterans. First action 
came from the Defense Department in the form of a new set of 
priorities. Army, Navy and Air Force Medical Departments 
will be required to observe these priorities in calling reserve 
officets. In general they parallel previous priority lists, but 
they are more simplified. Reservists are to be called in the 
following order: (1) medical and dental reserve officers who 
received all or part of their professional education in ASTP 
or V-12 and who have had no military service as medical or 
dental officers, (2) those who participated in ASTP or V-12 
programs and who have had subsequent military service, with 
those having the least service to be called first, and (3) all 
other reserve officers, also to be called in relation to their past 
military service. It was emphasized that reserves with special 
skills may be called in spite of these categories. 

The Defense Department says that “substantially all” of the 
first group will be ordered to active duty before calls are made 
for other classifications. To make sure its order will be car- 
ried out to the letter, the three Surgeons General will be required 
to submit their call-up plans to the Defense Department before 
orders are issued to reservists. The Defense Department then 
will decide whether its priorities are being followed and whether 
totals actually will be needed. This indicates that from now 
on the Defense Department's Office of Medical Services will 
be in a position to control the flow of medical officers into the 
three military services. The Defense Department also took note 
of the hundreds of World War II medical veterans who cur- 
rently are under orders to report for duty and instructed the 
three Surgeons General to review cases of such men, “in order 
that these individuals may be reconsidered on the basis of this 
priority system.” This priority system does not apply to phy- 
sicians in organized reserve units. They will be called with 
their units. Also, it applies to reserves only and not to draft 
registrants. 

The day after this regulation was issued, the Army acted 
on its own to protect World War II reservists against pre- 
mature call-ups. Like the Defense Department’s system, the 
new Army order is designed to insure that no more veterans 
will be called than are absolutely essential. 

Army area commanders were instructed to break down their 
quotas of required reserves into two parts, one to be filled (in 
all but emergency cases) by ASTP’s and other “first priority” 
men. The original quotas were issued to commanders on 
August 11, with instructions that the number of medical officers 
specified for various areas must be on duty by mid-October. 
At the time this first order was issued, the doctor-draft law 
had not been passed, and there were almost no ASTP’s in 
the reserves. The 734 physicians to be called, it was understood 
then, would have to come from the ranks of veteran reservists. 
This explains why some men with long service already have 
been called back by the Army and others have received orders. 

Now, with the doctor-draft law on the books, the Army has 
decided it can hold back on its medical staffing until younger, 
nonveteran doctors join the reserves as a result of the draft 
pressure. To implement this decision, the Army has broken 
down each Army area quota into two parts. Of the 734 men 
required from all six areas, 364 are to be younger, nonveteran 
doctors, except under emergency conditions. Commanders will 
be free to call on older reservists to fill their second quota, 
but are urged to use nonveterans here also if they are available. 

Quotas by Army area are as follows: First Army, total of 
154; of these, 84 veterans and 70 former ASTP’s and others 
with no military service. Second Army, total of 143, including 
75 veterans and 68 nonveterans. Third Army, total of 76, 
including 31 veterans and 45 nonveterans. Fourth Army, total 


of 78, including 40 veterans and 46 nonveterans. Fifth Army, 
total of 133, including 65 veterans and 65 nonveterans. Sixth 
Army, total of 142, including 75 veterans and 67 nonveterans. 

Two points should be remembered about this special non- 
veteran quota: First, it is based on the assumption that non- 
veterans and former ASTP men will join the reserves rather 
promptly, without waiting for the slow draft law machinery 
to get in operation. Second, Army commanders are not required 
to follow this directive if nonveterans are slow to join the 
reserves in their area; in this case the commanders are author- 
ized to continue their calls on veterans. 

Meanwhile, initial effects of passage of the doctor-draft law 
are being felt in medical procurement offices. It will be several 
weeks before the full effect will be known. The Navy reports 
at least a 100 per cent increase in interest, as indicated by 
letters, wires and phone calls from physicians who would be 
affected by the first or second priority. In the last 30 days, 
the Army has processed 46 men for reserve commissions, and 
the applications of 52 others are being handled. These are 
about double the figures for July. The Air Force has no up-to- 
date statistics, but a spokesman said interest in commissions 
has increased significantly in the last few weeks. 


Evacuation of Wounded from Korea 


According to a Defense Department spokesman, military 
medical departments are “setting a better record than in World 
War II” in their handling of wounded from Korea. He said 
this opinion was shared by both military and civilian observers 
on the scene. The spokesman said the most important factor 
is the better training of doctors and first aid men. Partly 
responsible also, he said, is the fact that whole blood is avail- 
able in sufficient quantity on the front lines, that antibiotics are 
on hand in quantity and that improvements have been made in 
air evacuation technics. At Pusan, the hospital mortality rate 
to date was given as less than 0.25 per cent, described as out- 
standing. All evacuation of injured and wounded from the Far 
East is by air transport, which moved 1,378 patients to this 
country from that area in August. When recent heavy fighting 
nearby made the Taegu airstrip dangerous for evacuation of 
wounded, the Army altered its system and started moving 
patients to Pusan by land, for shipment to Japan by hospital 
ship. However, when the situation around Taegu improves, 
the Army is expected to resume its air evacuations. Efficiency 
of the air evacuation is being stepped up by substitution of 
C-97’s for C-54’s, which should appreciably reduce the time 
in flight. 


Hospital Construction Grants Reduced 


Acting on orders of President Truman to prune nondefense 
funds, the Budget Bureau has reduced the federal hospital con- 
struction grant authorizations from $150,000,000 to $75,000,000. 
The Budget Bureau acted after Congress had approved the full 
$150,000,000, from which FSA could pledge assistance to states 
in building hospitals. This does not mean that the United States 
will fail to pay its share of construction which is under way or 
has received final and binding approval. These payments are 
provided for in specific appropriations as the actual bills become 
due. It does mean a slowing up of construction planning, and 
some embarrassment and confusion on the state and local level. 
For example, many communities, in anticipation of federal assist- ° 
ance, have issued bonds and otherwise obligated themselves. 
With authorizations to each state cut in half, it is probable that 
a number of projects at this stage will have to be called off or 
deferred. FSA officials advise any groups involved in hospital 
planning to get in touch with state hospital agencies immedi- 
ately, so they can learn what disposition will be made of their 
particular projects. 
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Medical Personnel Policy Announced by Army 


A policy under which professional medical service officers 
assigned to reserve or National Guard units called to active 
duty will be recalled only to the extent that they can actually 
be utilized was announced by the Department of the Army 
August 22. Two general types of units will be affected by this 
policy. The first includes Army divisions, headquarters of 
medical battalions and groups, medical clearing companies, medi- 
cal field laboratories, field hospitals, mobile army surgical hos- 
pitals and all nonmedical units with medical personnel included 
in their organizations. Units included in the second group 
are evacuation hospitals, convalescent centers, general and sta- 
tion hospitals, general laboratories, hospital trains and general 
dispensaries. 

For the first group, the policy will be to call all medical 
service officers, including physicians, dentists and nurses, to duty 
with their units. However, only the minimum required for 
actual training will remain with their units during the training 
period. For example, although an infantry division is author- 
ized to have 42 physicians, only 17 will be retained by the 
division during its training period. The balance will be assigned 
to the hospital serving the division. Provision has been made 
for rotation to assure that each physician has the greatest pos- 
sible opportunity to continue a balanced medical practice, both 
with the unit in the field and at the station hospital. All the 
division dental officers would be utilized at the camp hospital 
or dental clinic. 

For units falling in the second group, only the professional 
personnel actually required for training or support will be 
recalled. The balance of the assigned medical service officers 
will remain at home until a short time before the unit is ready 
for operation. Thus, in the case of a 1,000 bed general hos- 
pital, only three physicians and two nurses will initially be 
called to duty with the unit. The balance of the physicians and 
nurses will await a warning order for the unit’s deployment. 
All Medical Service Corps officers and enlisted personnel 
assigned to all types of units will be called to active duty with 
their units. 

Specific training period physician authorizations for units in 
the first group, compared with normal, full authorizations follow : 


Total No. of 


Physicians Authorized : 
Type of Unit During Training Period Physicians Authorized 


Infantry division ......0...ss0005 17 42 
Armored division ....+..05++e055 20 39 
Airborne division ........++20++: 18 43 
Medical clearing company, separate 4 7 
Army medical field laboratory..... 2 5 
gS” 6a eee 4 13 
Mobile army surgical hospital..... 2 14 


Light armored cavalry regiment... 1 4 
Infantry regiment, nondivisional... 2 

Ordinarily, small nondivisional units authorized to have only 
one physician will retain him during their training period. 
Examples of this type of unit are antiaircraft, chemical, signal 
and ordnance battalions. 


Air 
Commission Medical Professional Women 


Women physicians, dentists, veterinarians and technical spe- 
cialists for duty in the Medical Service Corps may now 
receive reserve commissions in the Air Force and may apply 
for extended active duty at Air Force installations. Women 
so commissioned will receive the same pay and allowances as 
male officers. The grades will range from first lieutenant to 
colonel. Women physicians are eligible to participate in the 
civilian intern program whereby physicians receive the pay of 
a first lieutenant in the Air Force while completing an intern- 


Only the numbers of physicians shown below will be recalled 
initially with units falling in group 2: 


Physicians Authorized Total No. of 


Type of Unit During Training Period Physicians Authorized 


Evacuation hospital, semimobile.... . + 29 
Evacuation hospital, 750 patient.... 4 41 
Army convalescent center.......... 3 13 
General hospital, 1,000 bed........ 3 28 
Station hospital, 500 bed.......... 3 14 
Station hospital, 300 bed........... 3 11 
Station hospital, 200 bed.......... 2 8 
Station hospital, 100 bed.......... 2 5 
General laboratory .....6-scecsees 2 4 
SON 6 dea cdabdeetecexhs 1 2 
General dispemsary ......ccccccces 1 8 


New Regular Officers 


Confirmation by the Senate of 18 physicians nominated for 
commissions in the Regular Army Medical Corps has been 
announced by the Surgeon General of the Army. Six of the 
officers interned in Army hospitals, while two others were 
civilian interns under the Army’s Graduate Professional Train- 
ing Program. They are: 


Lieut. Glen K. Arney 
University of Tennessee 
Lieut. Loren R. Baumgartner 

Ohio State University 
Lieut. Edgar L. Cook 
Georgetown University 
Lieut. Edwin G. Eklund, Jr. 
University of Minnesota 
Capt. Roger M. Mitts Lieut. Ralph H. Forrester 
Medical Evangelist, Loma Linda, Washington University, St. Louis 
Calif. Lieut. Harvey J. Galloway, Jr. 
Capt. Loran E. Mott University of Michigan 
Southern California Lieut. David E. Johnson 
Capt. Jacob F. Schirmer University of Georgia 
University of Arkansas Lieut. Waldemar E. Santiago 
Capt. Frank J. Shannon, Jr. Wayne University 
Jefferson Medical Lieut. William A. Williams 
Capt. Douglas A. Zimmerman Johns Hopkins University 
University of Illinois 


Major Robert J. Bernucci 
Wayne University 
Major Jose A. Willie 
University of Philippines 
Major H. Haskell Ziperman 
University of Indiana 
Capt. Russell J. Gale 
Tufts College 


Meeting of Medical Consultants 


The advisory board of the Society of U. S. Medical Con- 
sultants in World War II, meeting in the Surgeon General's 
office Sunday, September 3, heard a thorough discussion of the 
medical situation in the Far East from Col. Warner F. Bowers, 
chief of the Surgical Consultants Division in the Surgeon Gen- 
eral’s Office who had just returned from a tour of the western 
Pacific area. The meeting, under the chairmanship of Dr. 
Daniel C. Elkin, was briefed on the current situation in military 
medicine, as well as the outlook for the future, by officers on 
the Surgeon General's staff. Major Gen. George E. Armstrong, 
Deputy Surgeon General, presented the board with a summary 
of recent developments affecting the Army Medical Service. 
Brigadier Gen. Paul I. Robinson outlined the personnel situation, 
and Col. A. L. Tynes described the hospitalization picture. 


F orce 


ship .at civilian hospitals with the understanding they will serve 
on active duty two months for every month spent as an Air 
Force-sponsored intern in the civilian hospital. To be eligible 
for reserve commissions, women physicians, dentists, veterinar- 
ians and Medical Service Corps specialists must hold appro- 
priate degrees from accredited schools. They must be citizens 
of the United States and may be married but may not have 
dependents less than 18 years of age. Application blanks may 
be obtained from the Surgeon General, Headquarters, U. S. 
Air Force, Washington 25, D. C. 





Fellowships for Study Abroad 


The World Health Organization offers to the United States 
an allotment for foreign study in the field of health of nine to 
12 fellowships available in 1951. A Fellowship Selection Board 
has been set up by the Surgeon General, made up of Dr. Joseph 
W. Mountin, U. S. Public Health Service; Dr. Hugh Leavell, 
American Public Health Association, and Dr. Walter A. Bloe- 
dorn, Association of American Medical Colleges. Dr. H. R. 
O’Brien, U. S. Public Health Service, is secretary. Grants 
are for periods of two or three months for observation and up 
to 12 months for study. The World Health Organization pro- 
vides transportation across the ocean and in the country visited, 
with a sfipend of $160 to $200 a month for those studying in 
one place and $240 to $300 for those moving about. Appli- 
cation blanks may be obtained from the Educational Programs 
Branch, Division of International Health, U. S. Public Health 
Service, Washington, D. C. Applications must be filed in 
triplicate by Jan. 1, 1951. 

WHO fellowships have been awarded to the following persons 
so far during 1950: 

Dr. A. C. Bachmeier, Chicago, Medical Education. 

Dr. Fernando Padro, Puerto Rico, BCG. 

Dr. C. W. Wilson, Yale, School of Health. 

Mrs. Eleanor Watkins, New Haven, Housing. 

Dr. W. H. Hammon, Pittsburgh, Epidemiology. 

Dr. Robert F. Korns, Albany, N. Y., Epidemiology. 

Dr. E. Richard Weinerman, Berkeley, Calif., Medical Care. 

Dr. A. S. Dean, Buffalo, Public Health Administration. 

Dr. E. S. Murray, Harvard, Epidemiology. 

Dr. George A. Silver, Baltimore, Public Health Administration. 

Dr. David A. Willis, Chicago, Medical Education. 

Dr. Ralph V. Platou, New Orleans, Pediatrics. 

Dr. L. J. Goldwater, Columbia, Industrial Medicine. 


Training of Foreign Physicians 


Professional training for 517 foreign physicians and other 
health workers in the United States during the 1950 fiscal year 
was arranged by the Division of International Health. Fellow- 
ships administered by the Public Health Service were awarded 
134 of these health workers. Professional training and obser- 
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vation of public health and medical procedures in the United 
States were arranged for 383 foreign health workers under the 
sponsorship of other governmental and nongovernmental agencies 
in the United States and foreign governments. These included 
such agencies as the World Health Organization, Rockefeller 
Foundation, Department of the Army, the Children’s Bureau, 
United Nations, American Association of University Women 
and the American Nurses Association. Professional health 
workers coming to the United States from Germany for vary- 
ing periods of observation were sponsored by the Office of the 
High Commissioner for Germany and those from Austria by a 
similar office in that country. The Japanese are sponsored 
by the Military Government for Japan. The 383 health workers 
came from 55 different countries. 


Research on Atherosclerosis 


The Public Health Service has made grants totaling $230,773 
for research on atherosclerosis. The grants were made by the 
National Heart Institute on recommendations of the National 
Advisory Heart Council and approval by the Surgeon General 
of the Public Health Service. 

The grants are as follows: 

University of California, Berkeley, Dr. John W. Gofman, fundamental 
aaa and biophysical factors in the pathogenesis of atherosclerosis, 


Harvard School of Public Health, Dr. Frederick J. Stare, laboratory 
and cooperative field studies on Sf 10-20 molecules, $43,702. 


Cleveland Clinic Research Division, Cleveland, Dr. Irvine H. Page, 
lipoproteins and arterial disease, $57,903. 


University of Pittsburgh, Dr. M. A. Lauffer, characterization of blood 
lipoproteins and their relationship to atherosclerosis, $48,168. 


Personal 


Dr. Arnold B. Kurlander has been appointed chief of the 
State Aid Branch, Division of Tuberculosis, United States 
Public Health Service, Washington, D. C. He comes to his 
present post from the Ohio State Department of Health, where 
he was chief of the Division of Tuberculosis for three years. 


Miscellaneous 


Health Resources Office Established 


The establishment of a Health Resources Office on the top 
level of National Security Resources Board has been announced 
by Chairman W. Stuart Symington. The new office, with 
increased responsibilities, succeeds the Health Resources Divi- 
sion of the Civil Defense Office of the board. Dr. Norvin C. 
Kiefer has been appointed director of the Health Resources 
Office. Dr. Kiefer had been director of the old health‘ division 
of the board. The new office is charged with the task of 
planning for use of the nation’s health resources in wartime 
and will work closely with a recently formed health resources 
advisory committee. It will furnish a secretariat to the com- 
mittee, headed by Dr. Howard A. Rusk, in addition to estimates 
and recommendations and general staff work that the committee 
will need to advise the board chairman on health mobilization 
policies. The committee, in turn, will hold periodic forums to 
discuss and resolve interdepartmental problems of health 
resources. 

In addition to health resources planning, the office will act in 
an advisory capacity to the Civil Defense Office on health means 
to counteract possible attacks by special weapons. Mr. Syming- 
ton said that the Health Resources Office will deal with prob- 
lems involving : 


1. Mobilization, allocation and utilization of all personnel necessary for 
wartime health services in public health work, hospitals, clinics, homes, 
military services and similar functions; this personnel includes physicians, 
nurses, sanitary engineers, dentists, veterinarians, pharmacists, technicians 
and all other trained health personnel. 


2. Environmental sanitation services, including water, food and milk 
sanitation; insect and rodent control; emergency housing and shelter sani- 
tation; water pollution control; health aspects of sewage, refuse and waste 
disposal, and sanitation on common carriers. 


3. Veterinary medical services, including the care of sick animals, the 
prevention of disease in the animal population, the prevention of spread of 
disease from animals to man and the inspection of meat and other animal 
food products. 


4. Utilization of health facilities, including hospitals, clinics, laboratories 


and suitable quarters for emergency health activities. 


5. Provision of all health equipment and supplies, medicinals and 
chemicals, biological preparations and blood and blood derivatives. 


6. Recommendations to assure maintenance of essential teaching and 
research in the health fields, including provisions for exemption from mili- 
tary service of certain categories of teachers and students. 


The Civil Defense Office remains responsible for all plan- 
ning for defense against atomic, biological and chemical warfare. 

Dr. Kiefer is on loan from the U. S. Public Health Service. 
After 11 years of private practice at Geneva, Ohio, Dr. Kiefer 
entered the Public Health Service in 1945 as a commissioned 
officer in the Regular Corps, where he was assigned to the 
Tuberculosis Control Division. While continuing his work, he 
attended the School of Hygiene and Public Health of Johns 
Hopkins University and received the degree of Master of 
Public Health in 1947. In 1948 he was transferred to the 
Office of the Surgeon General and placed in charge of Health 
Emergency Planning. For a time he also served as acting 
chief of the Medical Services Division, Office of Civil Defense 
Planning in the Office of the Secretary of Defense. 
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MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 


interesi: 


such as relate to society activities, new hospitals, education and public 


health. Programs should be received at least two weeks before the date of meeting.) 


ARKANSAS 

Dr. Nicholson Appointed Dean.—Dr. Hayden C. Nichol- 
son, executive secretary of the National Research Council 
Committee on Growth, has been appointed dean of the Uni- 
versity of Arkansas School of Medicine, Little Rock. Dr. 
Nicholson formerly was an instructor, an assistant professor 
and an associate professor at the University of Michigan Medical 
School. He was a provisional associate of the Committe on 
Growth from 1946 to 1947, when he became executive secretary. 


CALIFORNIA 


Personal.— Jacob C. Geiger, director of public “health 
for the city ny county of San Francisco, has been appointed 
a consultant in public health to the Surgeon General of the 
Navy. 

Dr. Copp Accepts Canadian Professorship.—D. Harold 
Copp, Ph.D., assistant professor of physiology in the University 
of California Medical School, Berkeley-San Francisco, has 
accepted the position as head of the department .of physiology in 
the new medical school at the University of British Columbia, 
Vancouver, B. C. Dr. Copp was born in Toronto. He came to 
the University of California in 1940 as a fellow and received the 
degree of Doctor of Philosophy in biochemistry in 1943. 

Medical Center Appointment.—Dr. Milton J. Chatton, 
instructor in medicine, has been appointed medical director of 
the outpatient department of the University of California Medical 
Center, San Francisco. Dr. Chatton succeeds Dr. William E. 
Carter, who retired July 1, after more than 20 years of service. 
After graduating in 1943, Dr. Chatton was a member of the 
Army Medical Corps for three years, returning to the Medical 
Center as chief of the Medical Clinics in 1946. 


DISTRICT OF COLUMBIA 
Annual Scientific Assembly.—This assembly of the Medical 
Society of the District of Columbia will be at the Hotel Statler 
October 2-4 under the presidency of Dr. William M. Ballinger. 
Visiting speakers include: 
Geza deTakats, Chicago, Advances in Surgical Management of Peripheral 
Vascular Disease. 
Louis J. Soffer, New York, ACTH and Cortisone: 
of Their Role in Clinical Medicine. 
Cornelius P. Rhoads, New York, 
Neoplastic Diseases. 
Joseph D. Aronson, Philadelphia, Status of BCG Vaccine for the Pre- 
vention of Tuberculosis. 
Seymour S. Kety, Philadelphia, Status of Cerebral 
Metabolism in Diseases of Central Nervous System. 
Irvin McQuarrie, Minneapolis, Etiologic Concepts of Epilepsy. 
W. Keasley Welch, Montreal, Canada, Surgical Management of Epi- 


lepsy. 
Eugene M. K. Geiling, Chicago, Biosynthesis and Pharmacology of 


Radioactive Digitalis and Other Important Drugs. 

William A. Sodeman, New Orleans, Advances in Diagnosis and Treat- 

ment of Amebiasis. 

At the symposium on diabetes Monday afternoon the speakers 
will be Dr. Priscilla White and Dr. Frank N. Allan, of Boston, 
and Dr. Robert L. Jackson, of Iowa City. Surgical operations 
will be televised from Gallinger Municipal Hospital from 10:00 
a. m. to 12:00 noon - morning and medical clinics each 
afternoon from 2:00 to 4:00 p. m. Color television receivers 
will be installed in the Pan American, Potomac, Capital, Town, 
Council and District rooms on the mezzanine floor of the hotel. 
The color television program is presented by the medical staff 
of Georgetown University School of Medicine and George Wash- 
ington University School of Medicine and is sponsored by Smith, 
Kline & French Laboratories, Philadelphia. At the luncheon 
on Monday the speaker will be Eric A. Johnston, Washington, 
D. C., president of the Motion Picture Association of America. 
At the Women’s Medical Association dinner, Dr. Priscilla 
White will speak on “New Insulin.” George Washington Uni- 
versity Medical Society will hold a luncheon on Tuesday, at 
which Dr. Austin Smith, Editor of THE JourNaAt will speak. 
At 8:15 p. m. Tuesday there will be a public meeting in the 
Presidential Ballroom sponsored by the Blue Cross-Blue Shield 
Commissions, Chicago. Richard Gerstell, Ph.D., Lancaster, Pa., 


The Present Status 


Advances in the Chemotherapy of 


Physiology and 


lecturer on atomic medicine at Walter Reed General Hospital 
and the Naval Medical Center, Bethesda, Md., will speak on 


“You Can Survive an Atomic Attack.” Major Gen. Lewis B. 
Hershey, director of Selective Service, will address the George- 
town University Medical Alumni Association at a luncheon 
Wednesday in the Presidential Ballroom. The annual banquet 
on Wednesday, 8:00 p. m., will be preceded by a cocktail hour. 


ILLINOIS 

Graduate Course for General Practitioners——The Illinois 
Chapter of the American Academy of General Practice has 
planned a course covering recent advances in all branches of 
medicine and surgery. The course will be presented throughout 
the state one hour per week for 40 weeks beginning September 
27. Some 260 specialists will present the lectures. In Chicago 
the lectures will be presented on the south side by the Uni- 
versity of Chicago, on the north side by Northwestern Uni- 
versity and on the west side by the University of Illinois, the 
Chicago Medical School and Loyola University. The last 
three institutions will cooperate also in providing the lecturers 
for the down-state sessions. 

The list of registrars follows. Chicago (all three schools) : 
Dr. Stanley B. Abelson, director, 441 Fullerton Parkway; 
Herrin area: Dr. John W. Tidwell, Herrin; Peoria Area: Dr. 
Carleton R. Smith, Peoria; Bloomington Area: Dr. Thomas 
S. Cumming, Heyworth; Belleville, Area: Dr. William H. 
Walton, Belleville; St. Charles Area: Dr. John C. Garland, 
Elgin; Joliet Area: Dr. Andrew G. Bustin, Joliet; Kankakee 
Area: Dr. Henry C. Andrews, Clifton, and Rockford Area: 
Dr. Bernard E. Bolotoff, Rockford. 


Chicago 

Public Health Appointment.—Dr. George E. Parkhurst, 
surgeon, U. S. Public Health Service, has been appointed 
Chicago venereal disease control officer, succeeding Dr. Frederick 
Plotke, recently called to active duty with the army. Dr. 
Parkhurst will head the health department’s venereal disease 
case finding and treatment program. 

Blatt Memorial Fund Lecture.—The second Maurice 
Lamm Blatt Memorial Fund Lecture of the pediatric staff of 
Cook County Hospital will be given October 9 in the Medical 
Amphitheater of the hospital at 8:30 p.m. Dr. John P. Caffey, 
clinical professor of pediatrics at Columbia University College 
of Physicians and Surgeons, New York, will speak on “Infantile 
Cortical Hyperostosis and Vitamin A Poisoning.” All phy- 
sicians are invited to attend. 

Virus Laboratory at Illinois.—A virus laboratory unit has 
been established at the University of Illinois College of Medicine 
to train virologists and maintain a research program. Several 
investigations already have been undertaken with the support 
of the U. S. Public Health Service, the university’s Graduate 
College and Eli Lilly and Company, Indianapolis. Current 
research involves influenza and mumps. Under the direction of 
Dr. John E. Kempf, Chicago, an investigation is being conducted 
to study the virus etiologic basis of certain skin diseases by 
means of the electron microscope. 

Fall Lecture Series.—The annual fall lecture series of the 
Chicago Medical School will begin October 11 and will be held 
through November 29 at 12: 30 p. m. in amphitheater A. Subject 
of this year’s lectures will be “Blood,” with the final program 
given over to a display of various exhibits prepared by the 
faculty. The schedule is as follows: 

Oct. 11, William Bloom, Chicago, Genesis of the Blood Cells. 


Oct. 18, Carl V. Moore, St. Louis, Iron Metabolism and the Iron 
Deficiency Anemias. 

Nov. 1, Robert W. Heinle, Cleveland, Anti-Pernicious Anemia Sub- 
stances. 


Nov. 8, Stanley L. Wang, New York, Shock. 

. 15, Dr. Israel Davidsohn, Chicago, Serologic Aspects of the Rh 

Nov. 29, Exhibits. 

KENTUCKY 

Personal.—Dr. Lillian H. South, Louisville, has resigned 
her position as director of the Division of Bacteriology, state 
department of health. She has been appointed consultant to 
the director of the laboratories and director of the School of 
Laboratory Technique, both of the state department of health, 
and news editor of the Kentucky Medical Journal. 
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Kentucky Surgical Society.—This society was formed 
recently in Harrodsburg. The membership is at present limited 
to 100. Kentucky physicians practicing the specialties of ortho- 
pedics, neurosurgery, urology, proctology and gynecology exclu- 
sive of obstetrics are included in the membership. The president 
is Dr. Charles A. Vance, Lexington. 


MASSACHUSETTS 

Boston Medical Library Anniversary.—On October 18 
the Boston Medical Library will celebrate its seventy-fifth 
anniversary. Two ground floor rooms were opened as a library 
on Hamilton Place on Oct. 18, 1875, with James Read Chad- 
wick as librarian and Oliver Wendell Holmes as president of 
the new association. The present building, which was occupied 
in 1900, houses the Massachusetts Medical Society, which this 
year has acquired the adjacent property as a permanent home. 
To mark its birthday the library will hold open house with a 
scientific session and a dinner. 


MICHIGAN 


State Cancer Conference.—The second Michigan Cancer 
Conference will be held at the Pantlind Hotel, Grand Rapids, 
October 18, sponsored by the Michigan State Medical Society in 
cooperation with the Michigan Department of Health and the 
Michigan Division, American Cancer Society. The program for 
the morning session beginning at 10:30 is as follows: 

Albert E. Heustis, Lansing, Cancer Control in Michigan. 

Clarence D. Selby, Ann Arbor, Physical Examinations in Industry as 

a Cancer Case-Finding Procedure. 
John R. Heller, Bethesda, Md., Cancer Research. 
Prof. Paul D. Bagwell, East Lansing, Individual Responsibility in 
Cancer Control. 
Anyone interested in the cancer control program in Michigan 
will be welcome. The annual training school of the Michigan 
Division of the American Cancer Society will follow immedi- 
ately after this conference, permitting all local representatives 
of the society to benefit from the conference program. 


NEW YORK 

Hutchings Memorial Lecture.—The second annual Hutch- 
ings Memorial Lecture will be delivered by Dr. Harry C. 
Solomon, professor of psychiatry at Harvard Medical School, 
Boston, on “Treatment of Psychoses” at the College of Medicine, 
Syracuse University, October 2 at 8:30 p. m. Eugene G. 
Bewkes, LL.D., president of St. Lawrence University, Canton, 
will pay a tribute to Dr. Hutchings. 

Chronic Disease Institute.— Dr. Walter T. Zimdahl of 
the Joseph H. Pratt Diagnostic Hospital in Boston has been 
appointed medical director of the Chronic Disease Research 
Institute, which the University of Buffalo has established in the 
former U. S. Marine Hospital. The institute will have three 
departments: research in chronic diseases, physical rehabilita- 
tion and the alcoholic clinic. Dr. Zimdahl has been associated 
with the New England Medical Center, Boston; the cardiovas- 
cular services at Brooke General Hospital, Fort Sam Houston, 
Texas; the New England Medical Center, Rockefeller Foun- 
dation, and Tufts College Medical School, Boston. The institute 
is an agency for medical and health research. The alcoholic 
clinic now is fully set up in the hospital. : 

Postgraduate Instruction.—The Medica! Society of the 
State of New York, with the cooperation of the State Depart- 
ment of Health, has arranged the following lectures for county 
societies: The Onondaga County Medical Society, October 3 at 
the University Club, Syracuse, at 8:30 p. m., will hear a 
symposium on “Spleen Disease,” the speakers being Drs. Arthur 
H. Blakemore and Robert H. Elliott, both of New York. On 
October 10 Edith H. Quimby, Sc.D., of Columbia University, 
will speak on “Use of Radioactive Isotopes for Therapeutic 
Purposes” before the Rensselaer County Medical Society meet- 
ing at the Staff House, Leonard Hospital, Troy, at 8:30 p. m. 
The Queens County Medical Society will hear Dr. Joe W. 
Howland, Rochester, speak on “Current Development in the 
Use of Radioactive Materials for Medical Purposes” at a 
meeting in their building in Forest Hills October 31 at 6:30 


p.m. 
New York City 

Gastroenterological Conferences at Bellevue.—These 
weekly conferences at Bellevue Hospital will be resumed 
October 2 at 3:30 p. m. in the G-6 amphitheater (F & G 
Building) under the supervision of Dr. Jacob Buckstein. As in 
previous years they will consist of a clinical, pathological and 
radiographic presentation of current abdominal cases. 





J. A. M. A, 
Sept. 23, 1959 

County Society Establishes Emergency Service.—The 
Medical Society of the County of New York early in September 
adopted for Manhattan the doctor’s emergency service already 
in effect elsewhere in the city. It is reported that 200 physicians 
have joined the service and others have been invited. In 
addition, the society has set up a mediation committee to handle 
complaints on fees and services of all types. 


Lectureship Honors Dr. Pollitzer.—The annual Sigmund 
Pollitzer Lectureship in dermatology and syphilology has been 
established at the New York University Post-Graduate Medical 
School. The lectures will honor Dr. Pollitzer, former professor 
of dermatology and syphilology. The first lecturer will be Dr. 
Udo J. Wile, professor emeritus of dermatology and syphilology 
of the University of Michigan Medical School, Ann Arbor, 
who will speak on “Cutaneous Medicine in the Medical Cur- 
riculum” October 5 at 4:00 p. m. in the Carnegie Lecture Hall, 
338 East 26th Street. 


James Ewing Hospital Dedicated.—The 300 bed James 
Ewing Hospital for cancer at First Avenue between 67th and 
68th streets, Manhattan, was dedicated August 23. The 12 
story city hospital, built at a cost of $5,700,000, is structurally 





James Ewing Hospital. 


a part of the Memorial Center for Cancer and Allied Diseases 
and functionally also a unit of the Sloan-Kettering Institute for 
Cancer Research and Cornell University. No ward has more 
than six beds. From central storage in the basement oxygen 
is piped into most of the wards. The ratio of operating rooms 
to patients is 1 to 70. Sanitary features include glazed block 
corridors and rubber wainscoting for easy cleaning. The second 
floor is devoted exclusively to the metabolic service with two 
one-bed wards and 14 two-bed wards. This floor is air condi- 
tioned. The late James Ewing, after whom the hospital is 
named, was a leader in cancer research. Until his death of 
cancer on May 16, 1943, he was director of Memorial Hospital, 
with which he had been associated since 1912. He was author 
of a standard work on neoplastic diseases. The research, teach- 
ing and treatment procedures of the hospital are continuous with 
Memorial Center. Resident doctors of the center are rotated 
through Memorial Hospital, Ewing Hospital and the Outpatient 
Clinic. Dr. Cornelius P. Rhoads, director of Memorial Center, 
also serves as director of the James Ewing Hospital; Dr. 
Samuel Steinholtz is the medical superintendent, and Dr. Allen 
O. Whipple is director of medical education. The medical staff 
will be provided through Memorial Center and the administra- 
tive, nursing, clerical and maintenance personnel by the city. 
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OHIO 


Stace Anesthesiologists Meet in Columbus.—The annual 
meeting of the Ohio Society of Anesthesiologists will be held 
at Hotel Deshler Wallick in Columbus September 29-30. Visit- 
ing speakers include: 

Rolland J. Whitacre, Cleveland, The Pencil Point Spiral Needle. 

William O. McQuiston, Peoria, Ill, Anesthesia for Cardiac Surgery. 

John H. Hunt, Chicago, executive secretary, American Society of Anes- 

thesiologists, Economics of Anesthesia. 

Urban H. Eversole, Boston, Complications of Spinal Anesthesia. 


OREGON 


Personal.—Dr. Dexter R. Amend, Portland, has _ been 
appointed new division surgeon for the Southern Pacific Com- 
pany with headquarters at Portland. A graduate of the Uni- 
versity of Oregon Medical School, Portland (1947), he has 
been district surgeon in the Southern Pacific’s hospital depart- 
ment since 1948. 


State Medical Meeting at Gearhart.—The annual meeting 
of the Oregon State Medical Society will be held September 
27-30.at Gearhart, under the presidency of Dr. James E. Buckley, 
Portland. Out of state speakers include: 

Thomas A. Johnson, Philadelphia, Diagnosis and Management of Pan- 

creatic Disease. 

I. Mims Gage, New Orleans, subject to be announced. 

Robert A. Ross, Durham, N. C., Vaginal Infection. 

Henry W. Woltman, Rochester, Minn., Differential Diagnosis of Polio- 

myelitis. 
The subject of the Wednesday luncheon panel discussion will 
be ‘ ‘Management of Bleeding from the Upper Gastrointestinal 
Tract,” and of Thursday’s discussion, “Role of Cardiac Cathe- 
terization in the Diagnosis and Study of Normal and Abnormal 
Conditions.” Exhibits will be on display. The Woman's 
Auxiliary will meet in conjunction with the medical society. 


WEST VIRGINIA 
Course on Use of ACTH and Cortisone.—A one day 
course in the use of pituitary adrenocorticotropic hormone 
(ACTH) and cortisone, sponsored by Kanawha Medical Society, 
will be held at the Daniel Boone Hotel in Charleston October 4. 
The meeting will be opened at 9:00 a. m. and will adjourn 


promptly at 5:00 p. m. The program will be presented by- 


members of the faculty of Northwestern University Medical 
School, Chicago, and the guest speakers will be Dr. Theron G. 
Randolph, instructor in medicine; Dr. Smith Freeman, professor 
of experimental medicine, and Dr. David E. Markson, associate 
professor of medicine. The attendance is limited to 200 doctors. 
Reservations for the meeting and the subscription luncheon are 
being accepted by Dr. V. L. Peterson, Chairman of the Edu- 
cation Committee, 1031 Quarrier Street, Charleston. 


GENERAL 


Subspecialty Board Elections.—At the meeting of the 
American Board of Internal Medicine in San Francisco, Dr. 
Hugh R. Butt, Mayo Clinic, Rochester, Minn., was elected to 
membership in the subspecialty board in gastroenterology as a 
representative of the American Gastroenterological Association. 
Dr. Lowell D. Snorf, Evanston, Ill., was elected a member of 
the subspecialty board to represent the section on gastro- 
enterology and proctology of the American Medical Association. 

Association of American Medical Colleges.—The annual 
meeting of this association will be at the Lake Placid Club, 
Essex County, New York, October 23-25, under the presidency 
of Dr. Joseph C. Hinsey, New York. The opening address will 
be given by Dr. Howard A. Rusk, New York, on “Medical 
Manpower in Time of Emergency.” The program includes a 
series of round tables and committee meetings and a symposium 
on “Ideas on Medical Education from Abroad Worth Consider- 
ing Here.” 


Tuberculosis Fellowships and Research Grants.—The 
National Tuberculosis Association and its medical section, the 
American Trudeau Society, has announced its grants for the 
fiscal year April 1, 1950 to March 31, 1951. The societies made 
12 medical research and teaching fellowships of one year duration 
including five reappointments, three undergraduate fellowships, 
two teaching resident fellowships and the Charles Hartwell 
Cocke and Donald E. Barr Memorial fellowships. Research 
grants made to investigators throughout the United States 
total 32. 

Conference on Premedical Education.—A Conference on 
Premedical Education sponsored by Alpha Epsilon Delta, 
national premedical honor society, in cooperation with the Asso- 
ciation of American Medical Colleges, will be held at the Lake 
Placid Club, Essex County, New York, October 21-22. Each 
person in attendance will be expected to present general topics 
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of mutual interest for discussion and to raise questions for an 
exchange of ideas. The meetings are being arranged under the 
direction of Hugh E. Setterfield, Ph.D., national president of 
Alpha Epsilon Delta and associate professor of anatomy, Ohio 
State University College of Medicine, Columbus. Premedical 
advisers, teachers and officials are invited to attend aad par- 
ticipate. For details address Alpha Epsilon Delta, 303 Upland 
Road, Haverton, Pa. 


Health Foundation Citizen’s Committee.—Members 
appointed to the Health Information Foundation’s Citizen's 
Advisory Committee, of which Mr. Herbert Hoover is chairman, 
include: Dr. Karl T. Compton, chairman of the board, Massa- 
chusetts Institute of Technology, Cambridge; Donald W. 
Douglas, Santa Monica, Calif., chairman of the board, Douglas 
Aircraft Company; Lee A. DuBridge, Sc.D., president of the 
California Institute of Technology in Pasadena; Ferdinand 
Eberstadt, president, F. Eberstadt & Co., New York; Mrs. 
Hiram C. Houghton, of Red Oak, Iowa, and Washington, 
D. C., president, General Federation of Women’s Clubs; Mr. 
Allan B. Kline, Winton, Iowa, president, American Farm 
Bureau Federation, and Mr. Lewis L. Strauss, Washington, 
D. C., financial advisor and consultant to the Rocketeller 
Brothers, Inc. This committee will suggest ways and means 
for better serving the health needs of the people. Research 
analysts of the foundation are studying multiphasic screening 
clinics, by which it is expected that such projects may be evalu- 
ated in terms of results to the population affected. A research 
project designed for the study of health facilities and needs of 
individual communities has been made and will be applied in 
three pilot studies, the first of which will begin within the next - 
few months. An information bulletin to bring news of important 
developments in the health field to the attention of a broad 
segment of the public was to be initiated in August. 


Tuberculosis Review Memorial.—The July issue of the 
American Review of Tuberculosis, official journal of the Ameri- 
can Trudeau Society, has been dedicated to the memory of Dr. 
Edward R. Baldwin, former director of the Saranac (N. Y.) 
Laboratory and the Edward L. Trudeau Foundation. Dr. 
Baldwin went to Saranac Lake a young physician with tuber- 
culosis in December 1892 and spent. the remainder of his long 
life in outstanding research on various phases of the disease. 
He practiced medicine and correlated his laboratory findings 
with the reactions of his patients to tuberculosis. Dr. Baldwin 
was one of the founders and the first editor of the American 
Review of Tuberculosis. He was instrumental in establishing 
the Trudeau School of Tuberculosis in 1916, which today has 
an enrolment of over 800 students. He died in May 1947, 
aged 82. The memorial number carries tributes from a few of 
the many persons who worked with Dr. Baldwin: Dr. Esmond 
R. Long, Philadelphia; Dr. Arthur J. Vorwald, Saranac Lake; 
William Steenken jr, Ph.D., Saranac Lake; Hilda Pope and 
Dr. David T. Smith, Durham, N. C.; Dr. Hugh E. Burke, 
Montreal, Canada; Dr. James J. Waring, Denver; Mr. Stuart 
Willis, Mr. a Myer and Dr. Israel Rappaport, New York, 
and Mr. John N. Hayes and Dr. Daniel M. Brumfiel, Saranac 
Lake. 

Academy of Ophthalmology and Otolaryngology.—The 
American Academy of Ophthalmology and Otolaryngology will 
hold its annual meeting at the Palmer House, Chicago, October 
8-13, under the presidency of Dr. J. MacKenzie Brown, Los 
Angeles. At the opening meeting the invited speakers will be: 

Howard F. Polley, Rochester, Minn., The Collagen Diseases. 

Thomas Francis Jr., Ann Arbor, Mich., The Viruses. 

Perrin H. Long, Baltimore, The Antibiotics. 


Invited speakers presenting papers for the Section on Ophthal- 
mology include: 
Louis J. Girard, New York, Corneal Contact Lenses. 
Wesley W. Spink, Minneapolis, Human Brucellosis. 
Leonard Christensen, Portland, Ore., The Collagen Diseases. 
Charles L. Schepens, Boston, Progress in Detachment Surgery. 
Leonard R. Duszynski, New York, Contamination of Operative Wounds 
with Cotton Fibrils and Talc. 


Invited speakers for the Section on Otolaryngology include: 
John D. Kernan, New York, Pathology of Carcinoma of the Larynx. 
Harold F. Schuknecht, Chicago, Deafness Following Blows to the Head. 
Frank H. Bethell, Ann Arbor, Mich., Hematologic Aspects of Oto- 
laryngology. 

Kenneth M. Day, Pittsburgh, Wherry Memorial Lecture: Management 
of Deafness. 

Maurice Lenz, New York, Malignant Neoplasms of the Nose, Paranasal 
Sinuses and Nasopharynx: Evaluation of Radiation Therapy. 

Isadore Lampe, Ann Arbor, Mich., Malignant Neoplasms of the Tongue, 
Tonsil and Hypopharynx: Evaluation of Surgical Treatment. 


The Jackson Memorial Lecture in ophthalmology will be given 
by Dr. Frank B. Walsh, Baltimore, on “Optic Nerve Sheath 
Hemorrhage.” 
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Other groups meeting will be the Committee on Conservation 
of Hearing, American Orthoptic Council and American Associ- 
ation of Orthoptic Technicians, and the American Society of 
Opthalmologic and Otolaryngologic Allergy. Dr. J. Roscoe 
Miller, president of Northwestern University, Evanston, IIL, 
will speak at the annual dinner Wednesday at 7 p. m. Numerous 
alumni dinners have been scheduled. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 

Week 1 Ended 














-- ———~ Total" 5-Year 
Sept. 9, "Rept. 0, -———~———_ Median, 
1950 1949 1950 199 1945-1949 
United States Total......... 1,745 2,698 14,099 25,525 13,69 
New England States: 
Pe adesecwcetesiccese 9 47 34 308 28 
New Hampshir 2 18 7 131 19 
Vermont ee 2 21 14 76 15 
Massachusetts...... 33 145 165 1,076 138 
Rhode Island..... es s 10 25 77 25 
Connecticut... ...........00. 38 43 182 331 68 
Middle Atlantic States: 
 ) Saar an 336 1,498 3,429 60 
New Jersey... ....-see0. : 49 105 340 772 364 
Pennsylvania.......... _ 95 77 72 414 351 
East North Central States: 
Geecctecnccces ee gece 83 178 528 1,064 377 
Indiana......... _— 26 68 166 743 176 
Di dtiehevuavecrncesve SED 191 778 1,979 550 
EE rachutssrcccnoneces 81 193 612 1,747 320 
Wisconsin... ‘ 56 82 300 584 238 
West North ¢ ventral States: 
IED. dnaivdsecssovescecs 41 128 208 1,168 550 
ccm ccadeaduchccodcss ee 47 75 568 755 299 
Missouri......... . ei 13 75 lél 982 150 
North Dakota.... fe 23 22 360 73 
South Dakota.... 5a _ 10 44 638 26 108 
ities 6d Rae p00seeete 24 60 208 342 308 
Kansas........ ouedines 35 47 221 468 166 
South Atlantic State 
Delaware...... aenwete es 2 2 19 33 33 
Maryland... » 43 5 199 101 6 
District of C olumbia. : 10 11 110 58 58 
J aaa 71 21 667 201 201 
West Virginia......... : 24 27 181 246 44 
North Carolina......... 465 4 415 137 77 
South Carolina... 18 3 300 9 59 
Georgia...... en 2 20 175 126 98 
er eee - 19 12 78 146 146 
East South Central States: 
Kentucky....... — 51 41 372 386 73 
Tennessee....... . 38 32 313 365 222 
Alabama......... ” 13 12 192 158 129 
Mississippi........ 19 28 226 237 97 
West South Central States: 
Arkansas........... ° 12 34 780 100 
Louisiana.......... 17 6 146 87 
Oklahoma........ 41 86 352 950 260 
ec 0 dc ctnccce . e 91 65 1,83 1,643 728 
Mountain States: 
Montana... ‘ 1 13 21 45 31 
Bscasccccee 7 28 43 311 59 
Wyoming....... 1 8 28 76 61 
Colorado 15 77 96 403 76 
New Mexico.. : 10 7 55 114 SO 
Arizona....... 1 6 66 101 80 
Se 2 12 22 106 62 
Nevada......... . os se 3 ll 3 
Pacific States: 
Washington.... 50 S4 236 2097 150 
Serre 25 7 159 197 62 
California......... 72 121 870 1,150 1,150 


* Beginning with the 12th week of each year. 


FOREIGN 


Italian Congress of Occupational Medicine.—The 
National Congress of Occupational Medicine will be held in 
Naples September 27-October 1. It will include papers and dis- 
cussions on late results of occupational pathology, gastroduodenal 
ulcer and occupation, deficient diets and their importance in 
occupational pathology, diabetes mellitus and occupation, and the 
aged workman. Information may be obtained from the secretary 
of the congress at the Institute of Occupational Medicine, 
Polyclinic, Naples, Italy. 


CORRECTION 

Graduate Fortnight.—Dr. Marcy L. Sussman of Phoenix, 
Ariz., will speak at the Graduate Fortnight at the New York 
Academy of Medicine October 12, when he will deliver the 
Carpenter Lecture. Dr. Sussman is a resident of Phoenix, not 
Los Angeles, as was stated in THe JourNAL September 9, 
page 191, but he is associated with the faculty of the University 
of Southern California, Los Angeles, as clinical professor of 
radiology. 
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Coming Medical Meetings 


American Academy of Ophthalmology and Otolaryngology, Palmer House, 
Chicago, Oct. 8-13. Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Secretary. 

American Academy of Pediatrics, Palmer House, Chicago, Oct. 16-19, 
Dr. Clifford G. Grulee, 636 Church St., Evanston, Ill, Secretary, 
American Association of Blood Banks, Stevens Hotel, Chicago, Oct. 12-14, 

Miss Marjorie Saunders, 3301 Junius, Dallas 1, Texas, Secretary. 

American Association of Medical Record Librarians, Somerset Hotel, 
Boston, Oct. 23-27. Miss Martha M. Bailer, 18 E. Division St., Chicago 
10, Executive Secretary. : 

American Clinical and Climatological Association, Red Lion Inn, Stock- 
bridge, Mass., Oct. 17-19. Dr. James Bordley III, Mary Imogene 
Bassett Hospital, Cooperstown, N. Y., Secretary. 

American College of Surgeons, Boston, Oct. 23-27 
40 Erie St., Chicago 11, Secretary 

American Public Health Association, Hotels Statler and Jefferson, St. 
Louis, Oct. 30-Nov. 3. Dr. Reginald M. Atwater, 1790 Broadway, New 
York 19, Executive Secretary. 

American Roentgen Ray Society, St. Louis, Sept. 26-29. Dr. Barton R. 
Young, Germantown Hospital, Philadelphia 44, Secretary. 

American Society for the Study of Arteriosclerosis, Hotel Knickerbocker, 
Chicago, Nov. 5-6. Dr. O. J. Pollak, Quincy City Hospital, Quincy 69, 
Mass., Secretary. 

American Society of Anesthesiologists, Houston, Texas, Nov. 7-10. Dr. J. 
Earl Remlinger Jr., 188 W. Randolph St., Chicago 1, Secretary. 

American Society of Clinical Pathologists, Drake Hotel, Chicago, Oct. 
17-21. Dr. Clyde G. Culbertson, 1040 W. Michigan St., Indianapolis 7, 
Secretary. 

American Society of Maxillofacial Surgeons, New York, Sept. 24-27. 
Dr. Casper M. Epsteen, 25 Ww ashington t., Chicago 2, Secretary. 
American Society of Tropical Medicine, Savannah, Ga., ‘Nov. 6-9. Dr. 
Quentin M. Geiman, 25 Shattuck St., Boston 15, Mass., Secretary. 
Association of American Medical Colleges, Lake Placid, N. Y., Oct. 22-25. 
Dr. Dean F. Smiley, 185 N. Wabash Ave., Chicago, Secretary. 

Association of Life Insurance Medical Directors of America, New York, 
Oct. 19-20. Dr. Henry B. Kirkland, P. O. Box 594, Newark 1, N. J., 
Secretary. 

Association of Military Surgeons of the United States, Hotel Statler, 
New York, Nov.- 9-11. Col. James M. Phalen, Armed Forces Institute 
of Pathology, Washington 25, D. C., Secretary. 

Association of State and Territorial Health Officers, Washington, D. C., 
Oct. 23-27. Dr. Leroy E. Burney, 1098 W. Michigan St., Indianapolis 
7, Secretary. 

Central Neuropsychiatric Association, Hollenden Hotel, Cleveland, Oct. 
13-14 Dr. Lee M. Eaton, 102 Second Ave., S.W., Rochester, Minn., 
Secretary. 

Delaware, Medical Society of, Dover, Oct. 2-4. Dr. Andrew H. Gehret, 
1007 Park Place, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Oct. 2-4. Mr. 
Theodore Wiprud, 1718 M Street N.W., Washington 6, Secretary. 

Gerontological Society, Inc., Chase Hotel, St. Louis, Nov. 12-13. Dr. 
Henry S. Sims, 630 W. 168th St., New York 32, Secretary. 

Indiana State Medical Association, French Lick, Sept. 25-27. Mr. Ray E. 
Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

International College of Surgeons, United States Chapter, Cleveland Hotel, 
Cleveland, Oct. 30-Nov. 3. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary. 

Interstate Postgraduate Medical Association of North America, Hotel 
Stevens, Chicago, Nov. 6-9. Dr. Arthur G. Sullivan, 16 N. Carroll St., 
Madison, Wis., Managing Director. 

Kansas City Southwest Clinical Society, Municipal Auditorium, Kansas 
City, Mo., Oct. 2-5. Mr. Leas Clower, 630 Shukert Bldg., Kansas 
City 6, Executive Secretary. 

Kentucky State Medical Association, Brown Hotel, Louisville, Sept. 26-28. 
Dr. Bruce Underwood, 620 S. Third St., Louisville 2, Secretary. 

Mississippi Valley Medical Society, Springfield, Ill., Sept. 27-29. Dr. 
Harold Swanberg, 510 Maine St., Quincy IIL, Secretary. 

National Gastroenterological Association, Hotel Statler, New York, Oct. 
9-11. Dr. Sigurd W. Johnsen, 1818 Broadway, New York 23, Secretary. 

Nevada State Medical Association, Las Vegas, Oct. 5-7. Dr. Wesley W. 
Hall, 307 West Sixth St., Reno, Secretary. 

Oregon State Medical Society, Gearhart, Sept. 27-29. Dr. Werner E. 
Zeller, Medical-Dental Bldg., Portland 5, Secretary. 

Pennsylvania, Medical Society of the State of, Philadelphia, Oct. 15-19. 
Dr. Walter F. Donaldson, 500 Penn Ave., Pittsburgh 22, Secretary. 
Southern Medical Association, St. Louis, Nov. 13-16. Mr. C. P. Loranz, 

1020 Empire Bldg., Birmingham 3, Ala., Secretary. 

Southwestern Medical Association, Hotel Westward Ho, Phoenix, Ariz., 
Oct. 26-28. Dr. Wickliffe R. Curtis, First National Bank Bldg., E! Paso, 
Texas, Secretary. 

Southwestern Surgical Congress, Shirley-Savoy Hotel, Denver, Colo., 
Sept. 25-27. Dr. R. Rounir¢e, 525 N.W. Eleventh St., Oklahoma 
City, Secretary. 

Virginia, Medical Society of, Roanoke, Oct. 8-11. Mr. H. S. Johnson, 
1200 East Clay St., Richmond 19, Executive Secretary. 

Wisconsin, State Medical Society of, Hotel Schroeder and Milwaukee 
Auditorium, Milwaukee, Oct. 1-4. Mr. C. H. Crownhart, 704 
Gorham St., Madison, Secretary. 


International Meetings 

International Association of Milk and Food Sanitarians, Hotel Dennis, 
Atlantic City, N. J., Oct. 13-16. Mr. George A. West, Rochester 
Health Bureau, Rochester 2, N. Y., Secretary. 

International Congress of Psychiatry, Palais de la Sorbonne, Paris, Franc 
Sept. 19-27. Dr. Henri Ey, 1 rue Cabanis, Paris l4e, France, Gener: 
Secretary. 

World Medical Association, Hotel Roosevelt, New York Cy. A. 
Oct. 16-20. Dr. Louis H. Bauer, 2 E. 103d St., New York city 29, 
Secretary-General, 


Dr. Paul B. Magnuson, 
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Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


AmerRIcaAN Boarp oF ANESTHESIOLOGY: Oral. Chicago, Oct. 8-11. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 22. 


AMERICAN Boarp oF DERMATOLOGY AND SyPHILOLOGY: Oral. Detroit, 
Oct. 20-22. Sec., Dr. George M. Lewis, 66 East 66th St., New York 21 


American Boarp oF INTERNAL Mepicine: Written. Oct. 16. Asst. 
Sec., Dr. William A. Werrell, 1 West Main Street, Madison 3, Wis. 


AmerRIcaAn Boarv OF NEUROLOGICAL SURGERY: ae Oct. 20-21, 
1950. Applications no longer accepted. Sec., Dr. J. German, 789 
Howard Ave., New Haven, Conn. 


AMERICAN Boarp OF INTERNAL MEDiIcINE: Oral, including sub-specialties, 
Oct. 26-28. Final date for filing application was August 19. Oral, includ- 
ing sub-specialties, Dec. 7-9. Executive Secretary-Treasurer, Dr. William 
A. Werrell, 1 West Main St., Madison 3. 

American Boarp or Osstetrics anv GynecoLocy: Part I, Written 
Examination and Review of Case Histories. Various locations. Feb. 2, 
1951. Final date for filing applications is Nov. 5. Sec., Dr. Paul Titus, 
1015 Highland Building, Pittsburgh 6, Pa. 
BoarpD OF OPHTHALMOLOGY: 
Jan. 5-6, 1951. Oral. Chicago, Oct. 2-6; 
New York, May 31-June 4; Chicago, October 1951. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 


Various Centers, 
March 11-15; 
Edwin B. 


Written. 
San Francisco, 
Sec., Dr. 


AMERICAN 


American Boarp or OToLtarynGcoLocy: Chicago, Oct. 3-6, Jan. 8-11, 
1951. Sec., Dr. Dean M. Lierle, University Hospital, Iowa City. 

AmeErRIcCAN Boarp oF PatHoLocy: St. Louis, Oct. 13-14. Sec., Dr. 
Robert R. Moore, 507 Euclid Ave., St. Louis 10. 

American Boarp or Peprataics: Oral. Chicago, Oct. 13-15 and 


Boston, Dec. 1-3. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

AMERICAN Boarp or Ptastic SurGery: Houston, Nov. 30, 
Sec., Dr. Bradford Cannon, 4647 Pershing Ave., St. Louis. 

AMERICAN BOARD OF PREVENTIVE MEDICINE AND Pustic HEALTH: 
St. Louis, Oct. 28-29. Sec., Dr. Ernest L. Stebbins, 615 N. Wolfe St., 
Baltimore. 

American Boarp oF ProcTo.ocy: 
Anorectal Surgery. Sec.-Gen., Dr. Louis A. 
S.W., Rochester. 


Dec. 1-2. 


Philadelphia, Nov. 11-12, Part II— 
Buie, 102-110 Second Ave., 


AmerIcAN Boarp oF Psycuiatry anp Nevrotocy: New York, Dec. 
18-19. Final date for filing applications was Sept. 1. Sec., Dr. Francis J. 
Braceland, 102-110 Second Ave., S.W., Rochester. 

AMERICAN Boarp oF RaproLtocy: Chicago, Dec. 5-10. Quota of 


appointments already filled. Sec. Dr. B. R. Kirklin, Mayo Clinic, 
Rochester. 

American Boarp or Surcery: Written. Various Centers, Oct. 25. 
Written. Various centers, March 1951. Final date for filing applications 
is Dec. 1, 1950. Sec., Dr. J. Stewart Rodman, 225 South 15th Street, 
Philadelphia. 

BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Montgomery, June 26-28. Sec., Dr. D. G. Gill, 
Ave., Montgomery. 


519 Dexter 


Arizona: October 17-19. Phoenix. Sec., Dr. J. H. Patterson, 316 W. 
McDowell Road, Phoenix. 

Arkansas: * Little Rock, Nov. 9-10. Sec., Joe Verser, Harrisburg. 
Homeopathic: Nov. Sec., Dr. C. S. Bungart, Tas N. 14th St., Ft. Smith. 
Eclectic: Nov. 9. Sec., Dr. C. H. Young, 1415 Main St., Little Rock, 

Catirornia: Examination Written. Sacramento, Oct. 16-19. Exami- 


nation, Oral and Clinical for Foreign Medical School Graduates, San Fran- 
cisco, Nov. 12. Reciproctty, Oral Examination, San Francisco, Nov. 11. 
Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 


Cotorapo: * Denver, Jan. 3-5, 1951. Exec. Sec., Mrs. B. M. Hudgens, 


831 Republic Bldg., Denver. 

* Hartford, Nov. 14-15. Sec., Dr. 
St. Ronan St., New Haven. Homeopathic: Nov. 14-15. , Dr. 
A. Davis, 38 Elizabeth St., Derby: 


Dover, Jan. 9-11. 


Cc — Barker, 160 
Donald 


Connecticut: 


DELAWARE: Reciprocity. Jan. 18, 1951. Sec., Dr. 


J. S. McDaniel, 229 S. State St., Dover. 

Fioripa: * Jacksonville, Nov. 26-28. Sec., Dr. Homer Pearson, 701 
Dupont Bldg., Miami. 

_Grorcia; Atlanta, Oct. 10-11. Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta 3. 

Hawatt: Honolulu, Jan. 8-11, 1951. Sec., Dr. I. L. Tilden, 881 S. 
Hotel St., Honolulu. 

Ipano: Boise, Jan. 8, 1951. Sec., Mr. Armand L. Bird, 305 Sun 
Bldg., Boise. 

Ittrnots: Chicago, Oct. 10-12. Superintendent of Registration, 
Mr. Charles F. Kervin, Capitol Bldg., Springfield. 

Inptana: Indianapolis, June 1951. Exec. Sec., Miss Ruth V. Kirk, 
1138 K. of P. Bldg., Indianapolis 4. 

Iowa: Written. Des Moines, Dec. 4-6. Acting ge Division of 


Eanmsing ation and Licensure, State Department of Health, 1027 Des Moines 


» Des Moines. 


sade Topeka, Dec. 13-14. 
Brotherhood Bldg., Kansas City. 


Louisiana: Dec. 8-10. Sec., Dr. 


Sec., Dr. O. W. 


Davidson, 772 New 


New Orleans, R. B. Harrison, 1507 


Hibernia Bank Bldg., New Orleans. 
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MAINE: 14-15. Sec., Dr. 


State St., 
MaryLanp: 


Portland, Nov. 
Portland. 
Baltimore, Dec. 12-15. 
Cathedral St., Baltimore 1. 

MASSACHUSETTS: Boston, Jan. 23-26, 
37 State House, Boston. 


Adam P. Leighton, 192 
Sec., Dr. Lewis P. Gundry, 1215 


1951. Sec., Dr. Geo. R. Schadt, 


MinNEsota:* Minneapolis, Oct. 17-19. Sec., Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 
Misstsstpri: Jackson, December. Asst. Sect., Dr. R. N. Whitfield, 


Jackson 113. 

Missouri: October 19-21. Kansas City. 
Hailey, P. O. Box 4, Jefferson City. 

Montana: Helena, Oct. 2. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena, 

Nesraska:* June 1951. Diréctor, Mr. Oscar F. Humble, Room 1009, 
State Capitol Bidg., Lincoln. 

Nevapa: Nov. 6, 
Street, Carson City. 

New Jersey: Trenton, Oct. 17-20. Sec., 
State St., Trenton. 

New Mexico:* Santa Fe, Oct. 9-10. 
Coronado Building, Santa Fe. 

New Yorx: New York, Buffalo, 


Exec. Sec., Mr. John A. 


Carson City. Sec., Dr. George H. Ross, 112 Curry 
Dr. E. S. Hallinger, 28 W. 
Sec., Dr. Charles J. McGoey, 


Albany and Syracuse, Oct. 3-6. 


Sec., Dr. Jacob L. Lochner, 23 S. Pearl St., Albany. 

Nortn Carottna: Reciprocity. Raleigh, Sept. 25. Sec., Dr. Ivan 
Procter, 226 Hillsboro St., Raleigh. 

North Daxota: Grand Forks, Jan. 3-6, Sec., Dr. C, J. Glaspel, 
Grafton. 

Oxn10: Columbus, December, Sec., Dr. H. M. Platter, 21 W. Broad 


St., Columbus. 
Orecon:* Examination. Portland, January 1951. Reciprocity. Port- 
land, Oct. 13. Sec., Mr. Howard I. Bobbit, 608 Failing Bldg., Portland 4, 
PENNSYLVANIA: Philadelphia, January 1951. Acting Secretary, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 


Ruope Istanp:* Providence, Oct. 5-6. Chief, Mr. Thomas B. Casey, 
355 State Office Bldg., Providence. 


Sout Carotina: Columbia, Nov. 13-15. Sec., Dr. N. B. Heyward, 


1329 Blanding St., Columbia. 

Sourm Dakota: Jan. 15-16. Sioux Falls, South Dakota. Sec., Dr. 
C. E. Sherwood, 300 First National Bank Blidg., Sioux Falls. 

TENNESSEE: * Memphis, Sept. 27-28. Sec., Dr. H. W. Qualls, 1635 
Exchange Bidg., Memphis 3. 

Texas:* Fort Worth, November 9-11, 1950. Sec., Dr. M. H. Crabb, 


1714 Medical Arts Bldg., Fort Worth. 


Uran: Salt Lake City, July 1951. Dir., Mr. Frank E. Lees, 324 State 
Capitol Bldg., Salt Lake City 1 

Vermont: Burlington, February 1951. Sec., Dr. F. J. Lawliss, 
Richford. 

V:actnta: Richmond, Nov. 30, Dec. 1-2. Sec., Dr. K. D. Graves, 631 


First St., S.W., Roanoke. 

Wasuincton:* Seattle, January 1951. Sec., Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 

West Virornta: Charleston, Oct. 2-4. Sec., Dr. N. H. Dyer, State 


Capitol, Charleston 6. 

Wisconsin: * River Falls, Jan. 9-11, 1951. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls. 

Wvrominc: Cheyenne, Oct. 2. Sec., Dr. Franklin D. Yoder, Capitol 
Bidg., Cheyenne. 





* Basic Science Certificate required. 


IN THE BASIC SCIENCES 
Sec., Mr. L. E. Gebauer, 


BOARDS OF EXAMINERS 
Arkansas: Little Rock, Oct. 3-4, 
Donaghey Bldg., Little Rock. 


Connecticut: Oct. 14. Executive Sec., M. G. Reynolds, State Board 
of Healing Arts, 110 Whitney Ave., New Haven 10. 


District or Cotumpia: Washington, Oct. 23-24. Dr. 
Seckinger, 4130 E. Municipal Bldg., Washington. 


Nov. 11. Sec., Mr. M. W. Emmel, 


1002 


Daniel L. 


Fioripa: Jacksonville, University 
of Florida, Gainesville. 

Iowa: Des Moines, Oct. 10. Sec., 
Cedar Rapids. 

Micuican: Examination. Ann Arbor, Oct. 13-14. 
LeBeau, 101 North Walnut Street, Lansing 15. 

MiInneEsoTA: Minneapolis, Oct. 3-4. Sec., Dr. Raymond N. Bieter, 
105 Millard Hall, University of Minnesota, Minneapolis 14. 

Nesraska: Examination. Omaha, Oct. 3-4. Director, Mr. Oscar F. 
Humble, Room 1009, State Capitol Building, Lincoln 9. 

Ruope Istanp: Examination. Providence, Nov. 8. 
of Professional Regulation, Mr. Thomas B. Casey, 
Building, Providence. 

Sovtm Daxota: Vermillion, Dec. 1-2. 
310 E. 15th St., Yankton. 

Texas: Examination. Austin, Oct. 13-14, April 1951. 
Raphael Wilson, 306 Nalle Building, Austin. 

Wasuincton: Seattle, January 1951. Sec., Mr. 
Department of Licenses, Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 2. 
Barber, Scott and Watson Sts., Ripon. 


Dr. Ben H. Peterson, Coe College, 


Sec., Miss Eloise 


Chief, Division 
366 State Office 


Sec., Dr. Gregg M. Evans, 
Sec., Brother 
Edward D. Dohm, 


Sec. Mr. W. H. 
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DEATHS 


Meyer, Alfred ® New York; born in New York June 18, 
1854; Columbia University Coliege of Physicians and Sur- 
geons, New York, 1877; did postgraduate work at the uni- 
versities of Vienna and Leipzig; formerly clinical professor 
of medicine at the University and Bellevue Hospital Medical 
College; honorary member and one of the founders of the 
National Tuberculosis Association; active in organizing the 
International Congress on Tuberculosis in Washington in 1908; 
director and founder of the New York Tuberculosis and 
Health Association, which awarded him a testimonial for his 
many years of service; fellow of the American College of 
Physicians; member of the New York Academy of Medicine 
and Harvey Society; in 1899 appointed visiting physician to 
the sanatorium which was opened by the Montefiore Hospital 
at Bedford Hills, N. Y.; active in the establishment of the 
Sea View Hospital in Staten Island and chairman of the 
research advisory board of the National Jewish Hospital in 
Denver; joined the staff of Mount Sinai Hospital, where he 
served as a member of the attending staff until 1919, when 
he retired from active service to become consulting physician ; 
in January 1944, he was presented with a special issue of the 
Journal of the Mount Sinai Hospital containing scientific reports, 
contributed by his professional associates ; affiliated with Monte- 
fiore Hospital for Chronic Diseases; instrumental in the estab- 
lishment of the Ray Brook (N. Y.) State Tuberculosis Hospital 
and the Municipal Sanatorium in Otisville; died in Ogunquitt, 
Maine, July 14, aged 96, of heart disease. 

Dodd, John Morris Sr., ® Ashland, Wis. ; born in Waynes- 
burg, Pa., Oct. 5, 1866; Starling Medical College, Columbus, 
1889; an Associate Fellow of the American Medical Associa- 
tion and in 1927 and 1928 a member of its House of Delegates; 
past president of the State Medical Society of Wisconsin and 
councilor of the Eleventh District for many years; secretary 
of the state board of medical examiners from 1915 to 1924; 
trustee of the Interstate Postgraduate Medical Association of 
North America; fellow of the American College of Surgeons; 
mayor of Ashland from 1911 to 1913 and from 1933 to 1939; one 
of the founders and for many years president of the board of 
trustees of Northland College, which in 1925 awarded him the 
honorary degree of Doctor of Science ; on the draft board during 
World W ar I; major, medical reserve corps, U. Army; 
author of ‘ ‘The Autobiography of a Surgeon,” 1928; surgeon 
for the Minneapolis, St. Paul and Sault Ste. Marie, the Chicago 
and North Western, and the Chicago, St. Paul, Minneapolis 
and Omaha railways; surgeon, St. Joseph’s Hospital; sur- 
geon and for many years president of the association of the Ash- 
land General Hospital; instrumental in founding Trinity 
Hospital, where he was on the staff and where he died August 
5, aged 83, of myocardial failure. 

Swett, Paul Plummer ® Bloomfield, Conn.; born in Gran- 
ville, Mass., Aug. 23, 1882; University and Bellevue Hospital 
Medical College, New York, 1904; specialist certified by the 
American Board of Orthopaedic Surgery ; served as vice presi- 
dent of the Connecticut Society for Mental Hygiene; member 
of the American Orthopaedic Association, American Academy 
of Orthopaedic Surgeons and New England Surgical Society; 
fellow of the American College of Surgeons; consulting ortho- 
pedic surgeon, Hartford Hospital and the Institute of Living, 
(Neuropsychiatric Institute of the Hartford Retreat) Hartford, 
Charlotte Hungerford Hospital in Torrington, Newington Home 
for Crippled Children in Newington, Litchfield County Hos- 
pital in Winsted, Manchester Memorial Hospital in Manchester, 
Bristol Hospital in Bristol, Windham Community Memorial 
Hospital in Williamantic and William W. Backus Hospital, 
Norwich ; consulting surgeon, New Britain General Hospital 
in New Britain, and Cape Code Hospital, Hyannis, Mass.; on 
the editorial board of the Connecticut State Medical Journal; 
died August 2, aged 67, of coronary occlusion. 

— Joseph Edward, Brooklyn; born in Brooklyn 
Feb. 10, 1878; University and Bellevue Hospital Medical 
College, New York, 1903; member of the American Medical 
Association and the ” American Academy of Ophthalmology and 
Otolaryngology ; fellow of the American College of Surgeons ; 
a founder and first president of the Brooklyn Ophthalmological 
Society; specialist certified by the American Board of Oph- 
thalmology; served during World War I; affiliated with Brook- 
lyn Eye and Ear Hospital, St. Catherine’s, Greenpoint, Luth- 
eran and Wyckoff Heights hospitals; died in Setauket, L. L, 
(N. Y.), July 27, aged 72, of carcinoma of the bladder. 





@ Indicates Fellow of the American Medical Association. 


Sweet, John H. T. Jr., ® Hartford, Conn.; born in Hart- 
ford, Conn., Nov. 27, 1884; Tufts College Medical School, Bos- 
ton, 1912; served during W ‘orld War I; specialist certified by the 
American Board of Orthopaedic Surgery; served as vice presi- 
dent of the Boston Orthopedic Club; member of the American 
Academy of Orthopaedic Surgeons; fellow of the American 
College of Surgeons; honorary member of the New England 
Society for Bone and Joint Surgery; affiliated with Newington 
Home for Crippled Children in Newington, Manchester 
Memorial Hospital in Manchester, Middlesex Hospital in Mid- 
dletown, Windham Community Memorial in Willimantic, New 
Britain General Hospital in New Britain and Hartford Hospital, 
McCook Memorial Hospital, Institute for Living and Cedarcrest 
Tuberculosis Sanatorium; died July 30, aged 65, of cerebral 
hemorrhage and hypertensive heart disease. 

Rodman, Samuel Sayre ® Medical Director, Captain, U. S. 
Navy, retired, La Mesa, Calif.; born in Frankfort, Ky., in 1877; 
Kentucky School of Medicine, Louisviile, 1898; fellow of the 
American College of Surgeons; served as a contract surgeon in 
the U. S. Army during the Spanish-American War ; appointed 
assistant surgeon in the U. S. Navy in December 1900; during 
World War I served aboard the USS Pennsylvania and then 
commanded the U. S. Naval Hospital at Gibraltar; on Dec. 1, 
1941 was retired for physical disability; recalled to active duty 
23 days later; during World War II served as aSsistant district 
medical officer of the 11th Naval District and president of the 
Naval Retiring Board; returned to inactive duty Jan. 10, 1947; 
died at the U. S. Naval Hospital in San Diego, Calif., July 27, 
aged 73, of intrathoracic hemorrhage, dissecting aortic 
aneurysm and arteriosclerosis. 

_ Thompson, George Dennis ® Medical Director, Captain, 

S. Navy, Norfolk, Va.; born in Sharpsville, Ind., Nov. 19, 
1888 ; Indiana University School of Medicine, Indianapolis, 
1916; appointed a lieutenant (jg) in the medical corps of the 
U. S. Navy and served on board the USS Cahill and various 
mine sweepers in the French Coastal area; later was assigned 
to the Naval Air Station, Panillac, France ; in 1922 was assigned 
to Pensacola for training and was designated a naval aviator 
and naval flight surgeon; served on board the USS Langley, 
Naval Air Station at Pearl Harbor, San Diego, Anacostia, 
D. C., and Trinidad, B. W. I.; member of the Aero Medical 
Association; died at the Naval Air Station in Norfolk July 14, 
aged 61, of heart disease. 

Anderson, Mary Evans, Mansfield, Mass.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1896; past president of 
the Summit County Board of Education; died July 19, aged 86. 

Arnold, Francis Joseph ®@ Burlington, Vt.; University of 
Vermont College of Medicine, Burlington, 1901; life fellow of 
the American Academy of Ophthalmology and Otolaryngology ; 
member of the New England Oto-Laryngological Society; on 
the staffs of Mary Fletcher and Bishop De Goesbriand Memorial 
hospitals in Burlington . 1d the Fanny Allen Hospital in 
Winooski; died July 19, aged 77, of Parkinson's disease. 

Barnhart, Thomas Charles, Seattle; University of Michi- 
gan Medicai School, Ann Arbor, 1900; formerly practiced in 
Spokane, where he was county coroner, county physician and 
city health officer; died July 24, aged 78 

Bodow, Johannes Charles, Hopewell, Va.; University Col- 
lege of Medicine, Richmond, 1897; member of the American 
Medical Association; for many years coroner of Hopewell; 
died in John Randolph Hospital July 20, aged 75, of cerebral 
hemorrhage and aplastic anemia. 

Boettner, Roland Buell © Bellingham, Wash.; University 
of Minnesota Medical School, Minneapolis, 1935 ; affiliated with 
St. Luke’s and St. Joseph’s hospitals; died July 28, aged 40, of 
acute pancreatitis, nephrosis and uremia. 

Boswell, James Henry, Baxter Springs, Kan.; Northwest- 
ern University Medical School, Chicago, 1905; member of the 
American Medical Association; died June 16, aged 71, of 
cerebral thrombosis with hemiplegia and arteriosclerosis. 

Brazelton, Clara May Holmes, Oakland, Calif.; Cooper 
Medical College, San Francisco, 1895 : member of the Ameri- 
can Medical Association; died July 20. 

Brewer, Gilbert Roscoe, Stonefort, Ill.; George Wash- 
ington University School of Medicine, W ashington, D. C., 1912; 
died July 2, aged 71, of coronary thrombosis. 

Bridges, Judge J., Atlanta, Ga.; University of Georgia 
Medical Department, Augusta, 1891; died July 23, aged 81, 
of lobar pneumonia. 
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Broadnax, Mary Ethel ® Montclair, N. J.; New York 
Medical College and Hospital for Women, Homeopathic, New 
York, 1905; formerly practiced in Newark, where she was on 
the staff of Presbyterian Hospital; served on the staff of the 
East Orange (N. J.) General Hospital; died July 10, aged 67, 
of chronic nephritis. 

Brown, Edward W., Washington, Va.; College of Physi- 
cians and Surgeons, Baltimore, 1887 ; Se Re of the American 
Medical Association; served as mayor of Washington, a direc- 
tor of Rappahannock National Bank, member of the board of 
health of Ww ashington and coroner for Rappahannock County; 
died July 2, aged 90. 

Burt, Kenneth Louis @ Kalamazoo, Mich.; University of 
Chicago, the School of Medicine, 1936; member of the Society 
of American Bacteriologists, American Society of Clinical 
Pathologists, American College of Chest Physicians and 
American Trudeau Society; formerly resident in pathology 
at Michigan State Sanatorium in Howell; for many years 
affliated with St. Vincent’s Hospital in Erie, Pa.; died July 2, 
aged 49, of myocardial infarction. 

Davidson, Emma J. Woodrow, Hobart, Okla.; Woman’s 
Medical College, Kansas City, Mo., 1899; died May 20, aged 90. 

Dew, Cassius Guy, Nelsonville, Ohio; Ohio Medical Uni- 
versity, Columbus, 1903; member of the American Medical 
Association; served during World War I; during World War 
II served as chairman of the Athens County Draft Board 
number two; formerly mayor; died July 9, aged 71. 

Dike, Charles Eugene, Whitewater, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; died July 3, aged 79, of carcinoma 
of the prostate. 

Draper, Alexis Lumb, Dorchester, Mass.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896 ; mem- 
ber of the American Medical Association; died in Memorial 
Hospital, North Conway, N. H., July 15, aged 77, of coronary 
occlusion. 

Easley, Charles A., Blairs, Va.; Medical College of Vir- 
ginia, Richmond, 1893; member of the American Medical Asso- 
ciation; died in a hospital at Danville, July 25, aged 80, of 
chronic nephritis. 

Elliott, Frances P., San Diego, Calif.; Rush Medical Col- 
lege, Chicago, 1907 ; member of the American Medical Asso- 
ciation; served during World War I; died July 12, aged 78. 

Esser, Oscar John ® New Ulm, Minn.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1927; affiliated with 
Union Hospital and Loretto Hospital, where he died July 6, 
aged 48, of bilateral carcinoma of the lungs. 

Formy-Duval, Thurston, Whiteville, N. C.; Medical Col- 
lege of Virginia, Richmond, 1919; died July 20, aged 54. 

Fox, George W., Ansted, W. Va.; Kentucky School of 
Medicine, Louisville, 1906; died in Sweet Springs July 30, 
aged 87, of senility. 

Gebhart, Oliver Crockett, Oregon, Mo.; St. Louis Uni- 
versity School of Medicine, 1905; served during World War 
I; secretary of the Holt County Draft Board during World 
War II; died July 10, aged 71. 

Griffiths, Harry Chapman ® Moberly, .Mo.; St. Louis 
University School of Medicine, 1927; city physician; formerly 
county coroner; died July 11, aged 46, of heart disease. 

Harper, James Clarence ® Greenwood, S. C.; University 
of Maryland School of Medicine, Baltimore, 1902; died July 17, 
aged 77. 

Hart, Frank Edward @ Canton, Ohio; Medical College 
of Ohio, Cincinnati, 1893; past president of the Stark County 
Medical Society; for many years affiliated with Aultman 
Hospital; died June 30, aged 77, of cerebral thrombosis. 

Heizer, Lewis Wade, Watertown, N. Y.; Ohio-Miami 
Medical College of the University of Cincinnati 1910; member 
of the American Medical Association; school medical inspector 
for many years in Watertown and in Cincinnati, where he was 
also district physician for the health department and where from 
1919 to 1921 he was assistant health commissioner and was 
affiliated with Christ and Cincinnati General hospitals; died in 
Cincinnati July 30, aged 65, of carcinoma. 

Hinkle, Joseph D., Ness City, Kan.; Kansas City (Mo.) 
College of Medicine and Surgery, 1916; died July 19, aged 81, 
of carcinoma. 


Hoover, Charles Henry, Crouse, N. C.; Medical Depart- 
ment of Grant University, Chattanooga, Tenn., 1900; Baltimore 
Medical College, 1903; member of the American Medical Associ- 
ation ; died July 26, aged 74, of coronary thrombosis. 
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Hoover, George William, Washington, D. C.; George 
Washington University School of Medicine, W ashington, a 
1910; consultant for private industry on problems related to 
the Food and Drug Act; died July 27, aged 74, of coronary 
thrombosis. 

Hosey, Napoleon Risher, Marvell, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1909; member of the American Medi- 
cal Association; died in Baptist Memorial Hospital, Memphis, 
Tenn., July 24, aged 74, of heart disease. 

Houser, Lynwood Gaskin ®@ Beckley, W. Va.; Atlanta 
Medical College, 1914; past president of the Raleigh County 
Medical Society; served as vice president of the West Virginia 
State Medical Association; died July 23, aged 59, of coronary 
occlusion. 

Howe-Turton, Effie Ezzette, Shaker Heights, Ohio; Bos- 
ton University School of Medicine, 1900; formerly affiliated with 
Stamford and St. Joseph’s hospitals in Stamford, Conn.; died 
in Huron Road Hospital, East Cleveland, June 9, aged 78, of 
cerebral hemorrhage. 

Hutcheson, Edward B., Buchanan, Ga.; Atlanta Medical 
College, 1891; member of the American Medical Association; 
died in Moorestown, N. J., May 12, aged 93, of hypertensive 
cardiovascular disease and cystitis. 

Ingelfinger, Joseph @ Swampscott, Mass.; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, Miinchen, 
Bavaria, Germany, 1905; died August 10, aged 69, of coronary 
thrombosis. 

Jackson, Noah, Fentress, Va.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1892; died in Hahnemann 
Hospital, Philadelphia, July 29, aged 81, of carcinoma of the 
thyroid with metastases. 

James, Jonathan Kelley, Delaware, Ohio; Ohio Medical 
University, Columbus, 1897; past president of the Delaware 
County Medical Society; affiliated with the Jane M. Case Hos- 
pital; died July 26, aged 82, of arteriosclerosis. 

Johnson, Elza Delno, Portland, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1897; past president of 
the state board of medical examiners and Southern Oregon 
Medical Society; member of the American Medical Associa- 
tion; affiliated with Hillside and Klamath Valley Hospital in 
Klamath Falls, Good Samaritan Hospital, and was medical 
director for the Southern Pacific Railroad for many years; 
died July 15, aged 79, of arteriosclerotic heart disease. 

Johnson, Fred Marcus, Gorin, Mo.; College of Physicians 
and Surgeons, Keokuk, 1897 ; died July 31, aged 75, of arterio- 
sclerotic heart disease. 

Johnson, Hiram Leonard ® Franconia, N. H.; Dartmouth 
Medical School, Hanover, 1897; died June 12, aged 78, of car- 
cinoma of the prostate. 

Johnson, Joseph E. L., ® Roberta, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1888; served as 
mayor of Roberta; died in Middle Georgia Hospital, Macon, 
June 29, aged 82, of cirrhosis of the liver. 

Jones, Omer H., Belle, Mo.; St. Louis College of Physi- 
cians and Surgeons, 1905; for many years secretary of the 
Gasconade-Maries-Osage Counties Medical Society and coro- 
ner of Maries County; died in St. Francis Hospital, Washing- 
ton, July 13, aged 70, of cerebral hemorrhage. 

Kearney, Henry Walper, Washington, D. C.; George 
Washington University School of Medicine, Washington, Bt 
1907; member of the American Medical Association ; formerly 
on the faculty of his alma mater; served on the staff of Garfield 
Memorial Hospital; died August 3, aged 78, of cerebral 
arteriosclerosis. 

Lapsley, John Yantis, Cananea, Sonora, Mexico; University 
Medical College of Kansas City, Mo., 1905; died recently, aged 
76, as the result of a fall. 

Mitchell, Ona F., Franklin, W. Va.; Medical College of 
Virginia, Richmond, 1933; member of the American Medical 
Association; died June 28, aged 47, of heart disease. 

Preston, Wendell Arthur ® Surgeon, U. S. Public Health 
Service, retired, Angola, Ind.; Indiana University School of 
Medicine, Indianapolis, 1937 ; interned at U. S. Marine Hospital, 
Stapleton, Staten Island, N. Y.; served during World War II; 
retired May 1, 1946; died July 14, aged 39. 

Russell, Ralph Edward, Ocala, Fla.; Emory University 
School of Medicine, Atlanta, 1928; specialist certified by the 
American Board of Ophthalmology; member of the American 
Medical Association and the American Academy of Ophthalmol- 
ogy and Otolaryngology; fellow of the American College of 
Surgeons; served during World War II; affiliated with Munroe 
Memorial Hospital; died July 16, aged 45. 
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LONDON 
(From a Regular Correspondent) 


Aug. 31, 1950. 


International Congress of Ophthalmology 

The Sixteenth International Congress of Ophthalmology, 
attended by over 1,000 members representing 64 nations, was 
opened by the Duke of Gloucester July 17, at Friends House, 
Eusten Road, London. His Royal Highness delivered a mes- 
sage of good will to the assembly from their Majesties the King 
and Queen, who had graciously consented to be patrons of the 
congress. 

Prof. J. W. Nordenson (Stockholm), president of the Inter- 
national Council of Ophthalmology, stressed the importance of 
these gatherings, which enabled experiences to be pooled and 
misunderstandings to be smoothed away. Inaugural addresses 
were delivered by Dr. Edward Hartmann (Europe), Dr. John 
H. Dunnington (North America), Professor R. Arganaraz 
(South America), Sir Jamshedji Duggan (Asia), Dr. Abdel 
Fattah el Tobgy (Africa) and Dr. J. Ringland Anderson 


(Australasia). 
PRESIDENTIAL ADDRESS 


The chairman of the congress, Sir Stewart Duke-Elder, in 
his opening address, said that modern ophthalmic surgery was 
two centuries old and dated from the achievement of that great 
Frenchman Jacob Daviel, oculist to Louis XV, who introduced 
his operation for cataract in 1747 and communicated his method 
to the Academy in Paris in 1752. This year also marked the 
centenary of ophthalmology as an independent specialty within 
the larger kingdom of medicine. A new world was opened by 
Helmholtz, who first demonstrated his ophthalmoscope to the 
Physical Society of Berlin in 1850. He also quoted the work 
of Bowman and others on the minute anatomy of the eye, of 
Donders on refraction and the prescribing of spectacles and a 
host of others on new technics in surgery—all within the first 
decade after the ophthalmoscope was introduced. 

In the hundred years which followed, these discoveries were 
expanded, but little was added that was fundamentally new. 
The only great revolutionary concept that had been added to 
the technics of surgery was the treatment of detached retina by 
Jules Gonin, whose memory they were proud to honor. 

They had surely reached the stage when the ophthalmoscope 
and microscope had revealed most of their secrets. Today, they 
could leave Virchow’s theory of cellular pathology wherein the 
cell was taken as a unit and could enter the world of atoms 
and molecules. From the structural point of view the electron- 
microscope was opening out a new and more intimate universe 
within the cell. Metabolic processes could be followed by means 
of radioactive elements. It was now also possible to overcome 
a great number of infective organisms by interfering with their 
intimate metabolism by the use of penicillin and other antibiotics. 


SCIENTIFIC ACTIVITIES 

In all, 131 papers were presented on other subjects, including 

detachment of the retina, choroidoretinal degeneration, the 

pathology of the aqueous humour, corneal grafting, radiotherapy, 

glaucoma, the technic of cataract extraction, electroretinography 
and aniseikonia. 


Prof. F. H. Adler, of Philadelphia, opened the discussion on 
the role of the sympathetic nervous system in the genesis of 
vascular hypertension and its effect on the eye. He emphasized 
that stenosis of the arterioles was a cardinal fact in hyper- 
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tension and went on to insist that the main problem was to 
explain the reason for this vasoconstriction. Did it arise from 
direct intervention of the nerve supply to these vessels, or was 
it an effect of some chemical substance? If the latter was 
true, did the humoral agent exert immediate action on the 
vessel walls, or did it influence the vascular caliber through 
the medium of the medullary vasomotor center? He thought 
the role of sympathetic nervous system secondary, and the 
known facts indicated that a humoral substance acting on the 
vessel walls must be the explanation. The value of sympa- 
thectomy was the elimination of “pressure peaks.” When the 
average level of arterial pressure was higher than normal, vaso- 
constrictor impulses were apt to produce a disproportionate 
increase in the peripheral resistance; thus arose the threat of 
a vascular crisis, which might produce retinal damage or fatally 
interfere with the brain. 


HEREDITY IN OPHTHALMOLOGY 


Prof. Laurence H. Snyder (United States) insisted on the 
need for thoroughly investigating the family history before 
making decisions about genetic disease. The observer should 
not confine his attention to families exhibiting a high incidence 
of the particular abnormality. Sporadic cases often illuminate 
the problem of inheritance, as long as it is remembered that 
sporadic instances might be fortuitous. 


The Medical Act of 1950 


The Medical Act of 1950 received the Royal Assent on July 
28. The main purpose of the bill was to accept certain recom- 
mendations put forward by the Goodenough Committee in 1944 
which provided for the “intern year” and for a number of 
amendments to its own disciplinary procedure. 

New powers have been given to the General Medical Council 
to inspect the medical tuition afforded to students at medical 
schools. In its first six clauses the Act provides for the 
“Goodenough Year.” After securing a registrable qualification 
a student will be obliged, from a day to be appointed, to spend 
a period to be prescribed in a resident appointment at an 
approved hospital or institution. It will probably be a year 
or even two years, before an “appointed day” can be set with 
the assurance that there will be places available for every 
medical student who qualifies. The period to be prescribed, 
probably 12 months, as it was in the original bill, is now to be 
decided by the General Medical Council subject to the approval 
of the Privy Council. Once these points have been settled the 
newly qualified man or woman must first of all seek and 
obtain an appointment and must submit to the Registrar of the 
General Medical Council evidence of the appointment. Full 
registration will follow presentation to the Registrar of a cer- 
tificate of satisfactory service duly completed. Until registra- 
tion the newly qualified person will not be at liberty to practice 
other than in an approved appointment. These appointments 
are intended to be an extension of the period of medical educa- 
tion. They will carry a salary of $980 a year for the first six 
months and $1,120 a year for the second six months. The scope 
of the work that can be undertaken by a provisionally registered 
practitioner will depend on rules to be laid down by the Privy 
Council. It is anticipated that anyone provisionally registered 
will be authorized to sign death certificates and to prescribe 
dangerous drugs. 

There was some modification of the disciplinary machinery 
of the General Medical Council. Some of the proposals, long 
prepared, were adopted and incorporated in the Act, i. e., wit- 
nesses can be subpoenaed in future, and to them, as to others 
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giving evidence, the oath may be administered. Doctors and 
others will be entitled to be legally or otherwise represented, 
if they so choose. A minor though important provision raises 
the fine from $56 to $1,400 under Section 40 of the Medical 
Act of 1858, for a person who wilfully and falsely holds himself 
out to be a registered medical practitioner. 


The Male British Toad as a Pregnancy Test Animal 

Writing in the British Medical Journal of August 5, J. F. D. 
Frazer and F. X. Wohlzogen, Vienna (from the Department 
of Physiology, St. Mary’s Hospital Medical School, London), 
report that over the last four years various workers have suc- 
cessfully used male toads of numerous species in pregnancy tests 
(Galli Mainini, 1947, 1948; Houssay, 1947). It was decided 
to investigate the possibility of using the British species (Bufo 
bufo) as a pregnancy test animal. 


METHOD 


Two male toads of over 15 Gm. in weight each have 1 cc. 
of filtered first morning urine injected into the dorsal lymph 
sac. The toad’s cloacal urine is taken at the time of injection 
and checked by microscopy for the absence of spermatozoa. 
Further samples are taken three to six hours later, and the 
presence of spermatozoa in any of these is regarded as a positive 
result. If no sperms can be detected six hours after injection, 
the result is negative. 

The authors conclude from their experiment of eight con- 
secutive tests on 80 pairs of toads, using unconcentrated morn- 
ing urine, positive results were obtained from cases ranging 
from the fourth week (eighth cases) to the seventh month of 
pregnancy. Over this period there seemed to be no bar to the 
use of the toad test, but when negative results are obtained 
in what may be the third to the sixth week of pregnancy it 
would be advisable, for 100 per cent accuracy, either to con- 
centrate the urine eight or tenfold and repeat the test or to 
perform a Friedman test. If neither of these is feasible, the test 
should be repeated after a fortnight. 

In the 80 consecutive cases no false positive and only one 
false negative result was obtained. The toad test can be brought 
up to the same level of sensitivity as the Friedman test by 
concentration of the urinary gonadotropins eight times by the 
method of Scott (1940). 


Public Health Dispute 


Negotiations on revised salary scales conducted by the Medi- 
cal Whitley Functional Council (chairman, Dr. Metcalfe 
Brown) have broken down, and the matter has been referred 
to arbitration. A satisfactory feature of the conflict is that 
resort to arbitration has been agreed by the two sides and has 
not been demanded by one alone. The necessity for more 
attractive salaries for medical officers in public health service 
has become increasingly obvious since the health service started. 
Medical men and women now take up public health work with 
reluctance. This is detrimental to efficiency and the develop- 
ment of the country’s preventive medical service. 

The health service has provided opportunities for remunera- 
tion which, though unsatisfactory to many, yet seem attractive 
to the absurdly underpaid workers in the public health services. 
“Wage freeze” still remains the government's policy. Whatever 
view the industrial court may take the government cannot 
allow the present drift away from public health work to continue. 

The present salary scales were formulated in 1939, when the 
value of money was greater. Maximum salaries for medica! 


officers of health ranged from $6,720 a year where the population 
does not exceed 100,000 to $10,080 a year where the population 
exceeds 750,000. 

Senior medical officers in charge of services or departments 
such as school health and mental health services receive maxi- 
mum salaries, also related to population size, ranging from 
6,048 to 7,056. 
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PARIS 
(From a Regular Correspondent) 
Aug. 13, 1950. 
Allergy in Asthma 

J. Duchaine (Bruxelles) evaluated the importance of allergy 
in asthma and referred to a synergic action of allergens, their 
cumulative effect, a refractory period with abolition of the 
capacity of reaction, a cyclic reactivity of sensitized subjects. 
The author includes chronic bronchitis, sclerosis and pulmonary 
emphysema in “allergic respiratory syndrome.” 

Among 4,200 patients with asthma, C. Frugoni and U. Sera- 
fini (Rome) found 44.5 per cent with positive skin reactions. 
In Italy, Parietaria officinalis causes a large number of cases 
of pollinosis (75 per cent). In their study of the asthmatic 
condition the authors found, following trials with overdoses 
of histamine and potassium, an alteration in the metabolism of 
these substances in allergic and nonallergic asthmatic patients. 

Feinberg (Chicago) stressed the prevalence of allergic asthma 
in the United States and, on the other hand, the undue impor- 
tance given synthetic antihistaminic drugs in the treatment of 
this disease. Francis Rackemann (Boston) believes that asthma 
can occur only in persons with an “asthmatic” predisposition, 
for which a disorder of the adrenal cortex may be responsible. 
This would explain the therapeutic results obtained with 
pituitary adrenocorticotropic hormone (ACTH) and cortisone. 
C. Chagas and A. O. Lina (Rio de Janeiro) estimate that 
allergic asthma occurs in Brazil in 0.5 to 1 per cent of 
the population. Van Dishoeck and Olislagers (Amsterdam) 
explained the concept of allergy in Holland, where studies are 
being made of the active properties of substances within the 
pollens. The authors have studied the properties of Cooke’s 
inhibitive substance and the mechanism of desensitization. They 
also studied the nonallergic causes: endocrines, reflexes, mete- 
orological and psychic influences, as well as their psycho- 
somatic treatment. V. Spoujitch and V. Danilovitch (Belgrade) 
presented interesting maps showing the distribution of asthmo- 
gens in various regions of Yugoslavia, a country where allergy 
is prevalent. E. Salen (Stockholm) found that in Scandinavia 
50 per cent of the asthma follows infections of the respiratory 
tract. 

R. Coope (Liverpool) explained that studies are being made 
of the various factors provoking crisis, bronchoscopy in the 
course of crisis, pulmonary collapse due to bronchic obstruc- 
tion, which causes asphyxia and death due to the use of 
morphine. 

M. Castex and his co-workers (Buenos Aires) have studied 
the still unknown constitutional basis essential to the develop- 
ment of asthma. The author made a special study of treat- 
ment with succinic acid. J. Diaz (Madrid) distinguishes 
between asthma, which is always allergic according to him, 
and the “asthmatic reaction,” which may be induced by various 
chronic diseases and in which hypersecretion and edema are 
of more importance than spasm. A. Jacquelin and J. Turiaf 
(Paris) stated that in rare cases, particularly of slight, abortive 
tuberculosis, there exists a tuberculous asthma, by tuberculin 
tests. J. Rebattu and Mounier Kuhn (Lyons), who discussed 
asthma and the respiratory tract, stated the pathogenetic impor- 
tance of rhinosinusal lesions and concluded that, apart from 
we'l defined cases, the upper part of the diseased or healthy 
respiratory tract plays a relatively unimportant role in the 
genesis of asthma. J. Delay (Paris) and M. Ziwar (Cairo) 
stressed the necessity for analysis of the structure of the 
asthmatic patient’s personality and the existence of psychologic 
conflicts. 

Asthma and endocrine glands were studied by de Gennes and 
P. Mahoudeau (Paris), who believe that a malfunction of the 
pituitary might be the basis of all so-called endocrinian asthmas, 
either through the anatomic and functional relations between 
hypophysis and diencephalon or through certain hypophysial 
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hormones. The authors obtained remarkable results with 
ACTH and cortisone. 

The heart of asthmatic patients and all the peculiarities of 
the cardiovascular system during and between crises of pure 
or intricate asthma was the subject of a comprehensive study 
by Lenégre and P. Maurice and their associates (Paris). They 
conclude that, with diminution of bronchial permeability and 
alveolar ventilation, diminution of pulmonary vascularization 
occurs. This may result in pulmonary arterial hypertrophy 
and, finally, in right ventricular hypertrophy and deficiency. 

J. Hamburger, J. M. Dubois and de Mortreynaud (Paris) 
discussed the greater incidence of serious and fatal asthma in 
the last years and stressed particularly the abuse of sympa- 
thicomimetics. 

Asthma in children was studied by G. and C. Mouriquand 
(Lyons), who noted five causative factors; alimentary and 
digestive, respiratory, poor adaptation to cities, changing of 
meteorological levels and avitaminosis. Certain vitamins play 
a part in fundamental treatment, but they consider roentgen 
therapy rarely indicated. 

TREATMENT 

G. Mauric and A. Domart (Paris) stated that opiates and 
barbiturates should be discarded and that sympathicomimetics 
should not be used to excess. They recommended intravenous 
injections of procaine hydrochloride, blood letting and, above 
all, fever therapy. P. Milliez and C. Laroche (Paris) reported 
on new treatment, particularly aerosols. P. Gibert (Paris) 
presented a recent statistical study of 630 cases in which roentgen 
therapy was employed with 23 per cent showing excellent 
results, 18 per cent improvement, 23 per cent momentary or 
incomplete improvement and 36 per cent no improvement. Ch. 
Gernez-Rieux and A. Breton (Lille) delivered a report on the 
value of radiology in the diagnosis and treatment of asthma. 

Surgical treatment was dealt with by R. Leriche (Paris) and 
R. Fontaine (Strasbourg); they feel that stellar infiltration in 
the crisis of asthma is justified when other methods have failed. 
It effects improvement sometimes lasting: months. Stellectomy 
often effects improvement or remission lasting many years. 

L. Merklen (Nancy) reported on hydromineral treatment, 
specifying advantages of various spas. F. Claude (Mont-Dore) 
devoted a study to the Mont-Dore cure. Blamoutier (Paris), 
in his study on climatology, concluded that there are no gen- 
eral rules and that the asthmatic patient must first find climatic 
conditions most beneficial to him. 


International Meetings on Syphilis 
Scientific meetings will be held at the Paris Fournier Insti- 


tute Sept. 25-Oct. 7, 1950, under the auspices of the Minister 
of Health and Population and the World Health Organization. 
The program on syphilis includes problems in the treatment 
of early syphilis (Dr. C. Rein, New York, and Professors 
Gougerot and Degos); diagnosis and therapeutic problems in 
neurosyphilis (Dr. B. Dattner, New York, and Professor 
Baudoin, Paris); penicillin alone in the prevention and treat- 
ment of congenital syphilis (Dr. Norman R. Ingraham, Phila- 
delphia) ; prophylaxis and treatment of prenatal and infantile 
syphilis (Professor Monacelli, Naples); problems in the sero- 
logic diagnosis of syphilis (Dr. C. Rein, New York, and Storck, 
Zirich); problems in the preparation and use of cardiolipin 
antigen (Miss P. Pangborn, Albany, N. Y., and Miss Faure, 


Paris). 


Fifth International Congress on Kinesitherapy 
This congress will be held in Paris Sept. 20-24, 1950. Work- 
ing meetings will be devoted to (1) physiological basis of 
massotherapy, (2) physiological basis of medical gymnastics, (3) 
massokinesitherapy, (4) association of physical therapeutic pro- 
cedures, (5) morphophysiology and psychotherapy applied to 
kinesitherapy, (6) plastic and conservative surgery, (7) pre- 
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operative and postoperative kinesitherapy, (8) treatment of 
orthopedic conditions of the spinal column and thorax and (9) 
treatment of rheumatic infections. The congress information 
office is at 58 bis Rue Francois I° Paris (8°). 


SWEDEN 
(From a Regular Correspondent) 
StocKHoLM, Aug. 13, 1950 


Shortage and Training of Psychiatrists 

Sweden faces a shortage of psychiatrists. This shortage is 
felt particularly in the state asylums, which are more under- 
staffed than asylums run by municipal authorities. On Oct. 
1, 1948, 29 per cent of the medical positions in the state asylums 
were vacant. A year later this figure had risen to 40 per cent. 
Several of the appointments, 32 in all, were held by foreign 
doctors and medical students whose imperfect knowledge of the 
Swedish language was in some cases a handicap. Coupled with 
this shortage is the present day expansion of psychiatric services. 

Under the auspices of the Swedish Medical Society, a short 
memorandum has recently been published on the training of 
doctors as psychiatrists. It points out that it is impossible for 
one person to master every branch of this specialty and stili 
less to direct or personally undertake scientific research in 
more than a limited field of psychiatry but that something can 
be done to improve the training of doctors as psychiatrists by 
stressing the importance of this aspect of medicine in the exami- 
nations for medical degrees. Postgraduate training in psychiatry 
is also needed, and it is suggested that four new professorships 
in psychiatry be created. The incumbents of these chairs would 
be responsible for both graduate and postgraduate teaching of 
psychiatry. The prospective psychiatrist must also have a 
working knowledge of allied subjects, such as neurology, and 
of general medicine, studied in general hospitals. 

A recommendation is made in this memorandum for grants 
or scholarships to enable psychiatrists to study abroad. Such 
grants usually are for beginners, but, as pointed out in the 
memorandum, it is important to give such grants to doctors 
holding senior appointments. 


Operative Treatment of Gastric Cancer 

At the Surgical Department of the Karlskrona Hospital (chief: 
Dr. N. Gyllensvard) Dr. K. Boman advocates the operative 
treatment of cancer of the stomach. His material, which covers 
the last three years’ experience of his hospital, and which con- 
sists of 100 patients with cancer of the stomach subjected to 
subtotal gastrectomy, showed an operative mortality of 5 per 
cent. This figure, so much smaller than that in earlier statistics, 
reflects the advances made of late in surgical treatment of the 
stomach (better anesthesia and preoperative and postoperative 
treatment, with control of fluid balance, shock and infections). 

Dr. Boman’s advocacy of early and repeated roentgenographic 
examination of suspected cancer of the stomach is tempered 
by his observation that in 10 per cent of his cases the radio- 
graphic picture was characteristic of gastric ulcer; it was not 
until later radiologic examinations were carried out that the 
malignant character of the disease became evident. In 8 per 
cent of Dr. Boman’s cases of cancer there was a history of 
gastric symptoms for more than 15 years. 

In view of his experiences, Dr. Boman is in favor of extend- 
ing the indications for operative treatment of gastric ulcer. In 
the patient with gastric ulcer who has had this disease for a 
long time with frequent recurrences, not only is there small 
chance of recovery with conservative treatment but malignant 
disease may develop ultimately. The patient also faces the risk of 
a fatal hemorrhage from his gastric ulcer as he grows older. 
With surgical treatment of the stomach so greatly improved 
at the present time, the operative mortality for gastric ulcer 
can now probably be put at less than 1 per cent. 
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CORRESPONDENCE 


DRUG ADDICTION 


To the Editor:—I note with considerable interest the edi- 
torial on drug addiction contained in THE JourNat of July 15, 
1950. We appreciate your kind statements about the Bureau 
of Narcotics. 

While there has been a disturbing revival in the heroin traffic 
to this country from Europe and the Near East since World 
War II, with a consequent rise in addiction among young 
“hoodlums” in several of the larger cities in various sections of 
the country, in at least two states where we have just recently 
conducted surveys on the prevalence of drug addiction, we have 
been able to find only one addict in every 25,000 population. 
This compares very favorably with the one in 10,000 reported 
by the Army Service Forces during World War II, and the 
one in 1,500 reported by the Army during World War I. 

With regard to the use of drugs among adolescents we are 
finding that, as in the past, it does not exist to any extent except 
as noted above; practically all of these users have committed 
crimes before the use of drugs was begun. The average youth 
does not generally come into contact with this mode of dissi- 
pation or with the purveyor of illicit drugs in particular. It is 
extremely unlikely that addiction to narcotic drugs will ever 
become prevalent among the average youth with an average 
environment. The price of drugs as sold in the illicit traffic 
alone is a deterrent to their use by youth whose small means 
would not enable them to become lucrative customers. It now 
costs $5 to $15 a day to maintain a drug habit. 

We note your reference to a recommendation made from one 
source that “present facilities are inadequate for stopping sup- 
plies, providing treatment, punishing peddlers and educating 
youth on the perils of dope” and suggesting that an organized 
educational program be started in schools, churches and in 
homes, by radio and press. 

It has been our observation that direct propaganda on drugs, 
particularly to the youth, is likely to be dangerous, because it 
“advertises” the use of drugs for nonmedical purposes and 
stimulates curiosity as to the effects on the part of persons who 
otherwise would not become interested. Most young persons 
who have become addicted have acquired this evil habit not 
because of ignorance of consequences but because they had 
learned too much about the effects of drugs. 

The international authorities on drug control have always 
maintained that direct propaganda should be used only in 
countries like those in the Far East, where addiction is rampant, 
and that in countries like the United States it is dangerous, 
because, instead of diverting young persons from addiction, it 
tends to awaken interest and undue curiosity and thus defeats 
its own object. The results we have noted of the recent dis- 
tribution of so-called educational material on the narcotic traffic 
have served to emphasize the soundness and -desirability of this 
stand. 


I think you agree that the United States has done far more 
than any other country in the world having a drug addiction 
problem, not only in trying to prevent addiction by making it 
dificult to obtain narcotics illegally but in affording to the 
addict the advantage of all the latest scientific methods of cura- 
tive treatment. We have a large fund of knowledge available 
as the result of extensive research conducted since the estab- 
lishment of the United States Hospitals for the cure and treat- 
ment of drug addiction in 1929. These are the finest institutions 
of their kind in the world, where any addict who wishes may 
take a cure. Much valuable information regarding the chem- 


istry and pharmacology of the opium derivatives and their effects 
has also been obtained as a result of an extended 10 year pro- 
gram of research sponsored by the National Research Council 
and directed toward finding a non-habit-forming drug for the 
relief of pain. The selection of compounds for clinical trial 
and addiction studies was made on the basis of pharmacologic 
experiments covering about 400 morphine derivatives, most of 
which were prepared for the first time in connection with this 
work. 

As a supplement to the work being done by the United States 
Public Health Service Hospitals for the cure of drug addiction, 
I think it would be valuable if you could find it possible to 
suggest that state medical associations recommend to their legis- 
latures that wards be set aside in state hospitals for the cure 
of drug addicts. This would take care of any addicts who do 
not wish to go to the United States Hospitals at Lexington 
and Fort Worth and would round out the picture considerably. 

With an average force of 260 agents, the Bureau of Nar- 
cotics, from the time of its creation in 1930 to World War II, 
was able gradually to reduce the illicit narcotic trafic and 
resultant addiction by at least half. 

While postwar developments are endangering our hard-earned 
gains, it is hoped that it will be short lived, and this bureau 
is concentrating all efforts and doing everything in its power 
toward that end. We must be more active and alert in order 
that narcotic conditions will not be allowed to revert to the 
undesirable levels which existed during and after World War I. 

The principal opium-producing countries of the world met 
recently in Ankara and worked out an interim agreement for 
limiting the production of opium to the world’s medical and 
scientific needs. As advocated by the United States govern- 
ment since 1909, when our country initiated the first worldwide 
antiopium movement, the evil is at last being attacked at its 
source, and the important goal is in sight, which would mean 
the final suppression of opium production except for medicinal 
and scientific purposes. As United States representative on the 
United Nations Narcotic Commission since 1946, I have each 
year been strongly urging this policy. 


H. J. ANSLINGER, 
U. S. Commissioner of Narcotics, Washington, D. C. 


Eh MEASUREMENTS 


To the Editor:—In the July 22 issue of THe Journat, 
Comroe, Bahnson and Coates, in their article “Mental Changes 
Occurring in Chronically Anoxemic Patients. During Oxygen 
Therapy,” discuss several mechanisms that may be responsible 
for such changes. 

A mechanism based on En seems a better explanation than 
those given in the article. (Ex is a measure of the potential 
difference of a system referred to the normal hydrogen half-cell 
as zero.) Studies in test tubes and on tissues (Williams, J. W.: 
Growth 3:181 [July] 1939; ibid. 5:201 [June] 1941; Urol. & 
Cutan. Rev. 45:401 [June] 1941. Williams, J. W., and Sulli- 
van, J. C.: J. Bact. 43:34 [Jan.] 1942; Urol. & Cutan. Rev. 
48:608 [Dec.] 1944) indicate that, where avidity for oxygen 
is sufficiently increased and where the oxygen is supplied quickly 
in high concentration, the reaction may reach in severity that 
of combustion, if browning is to be taken as an index. Ordi- 
narily, just as tissues buffer pa they tend to poise Ex. (“Poise” 
refers to the resistance ofan oxidation-reduction system to a 
change in potential produced by a strong oxidant. The “poise” 
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of a substance or system in oxidation-reduction reactions may 
be considered analogous to “buffer” action in acid-base reac- 
tions.) With continued anoxemia one may expect such a 
poising mechanism to become less effective and protection 
impaired. 

Gradients of En, also, are important in protection of body 
tissues. These are established and maintained on organic struc- 
tures. For example, the Ex of the skin shows a decreasing 
gradient from the surface inward. Should the gradient be so 
disturbed that the surface Ex is unduly reduced and its poising 
mechanism impaired; irritation, ionization with swelling, fol- 
lowed later by browning, would result. Likewise, there is 
reason to believe that disturbance of gradients in tissues such 
as the brain, for example, between blood vessels and nervous 
tissues would result in reactions manifested by pathological 
signs and symptoms. 

Too little attention is paid Ex measurments. While fa is 
a measurement of a more static condition, En is a measure- 
ment of a more dynamic condition indicating avidity for oxygen 
at that moment. The amount of oxygen that will be taken 
up eventually under the conditions will be determined by the 
OR mosaic (oxidation-reduction pattern), which includes En, 
poising action, pa and buffering action and varies. with the 
substance and its complexity. Thus it will be seen that the 
modification of Ex by fu is dependent on other factors listed. 
In general, we have found variations in Ex more representa- 
tive of changes which take place than those of pa. Since 
anoxemia is important in the condition described in this article, 
E, studies should be valuable. 


Joun W. Wittams, M.D., Lakeland, Fla. 


REVIEW OF BOOK BY CHARLES 
MORROW WILSON 


To the Editor:—The review of my recent book, “One Half 
the People: Doctors and the Crisis of World Health,” as 
published in Tue JourNAL July 8, 1950, seems to me eminently 
just. I have no preference for or tolerance of alibis. This is 
no alibi. The stand taken by my book, written during 1947- 
1948 and published late in 1949, was tolerant of national health 
insurance, not, as I see it, socialized medicine, on the grounds 
as stated, and I believe rather objectively analyzed, that the 
latter seemed necessary as an issue in equalization of necessary 
medical services. I had made a careful study of pending federal 
legislation as of 1947-1948 and had carefully studied the hearings 
of the United States Senate and House subcommittees involved. 
My statements and reactions were based on these studies, not 
on specific measures and political strategies thereafter introduced 
and/or publicized. It was my feeling, and my conclusion duly 
supported by those of certain highly respected members of the 
Senate, that a health insurance bill would presently be formu- 
lated whereby experienced, ready organized and highly respected 
insurance companies, including mutual insurance companies with 
the facilities and knowledge, as well as the experienced per- 
sonnel and long-proved ethical relations with the medical pro- 
fession, would be permitted and encouraged to participate. 

This concept was somehow dropped in the ashcan. What 
came out was something else again. In my opinion there is no 
legislative basis whatever, as of this date or in the predictable 
future, for a reasonable national health insurance program 
which would have a reasonable chance to work, benefit people 
and medicine, and abide by American democratic traditions. 
As a matter of honesty, I therefore feel obliged to retract the 
implications of my book in this regard, to make suitable changes 
in forthcoming editions and to state on record my disapproval 
of any or all pending acts or recommendations regarding 
compulsory national health insurance. 


CORRESPONDENCE 





J. A. M. A, 
Sept. 23, 1950 


This decision has been reached after careful and objective 
study and after consultation with a number of my respected 
medical friends and associates, including Dr. George C. Shat- 
tuck, of Harvard Medical School, and Dr. Gene Curran, 
president of the Long Island College of Medicine. 

I wish to express my appreciation for the many gracious 
statements contained in your review and the devoted hope and 
belief that in many ways American medicine will prove its 
greatness in the current world, too much of which remains 
desperately sick both in body and in spirit. 


CHARLES Morrow Witson, Putney, Vt. 


TERRAMYCIN 


To the Editor:—In the August 12 number of THe Journat, 
there appeared a report on terramycin and pneumonia by Mel- 
cher, Gibson, Rose and Kneeland. Among the conclusions the 
authors noted “the response to terramycin therapy was con- 
sidered excellent in every case, and there were no cases in which 
the treatment failed.” 

In addition to this laudatory note on terramycin, I would urge 
that the following data be supplemented because of its clinical 
importance: Terramycin is not a streptomycin type of anti- 
biotic but probably is more the penicillin type with respect to 
bacterial resistant patterns. This significant observation was 
noted in experimental work carried on by my colleagues, Dr. 
Vernon Bryson and Dr. Milislav Demerec, of the Carnegie 
Institute for Experimental Genetics and the Biological Labora- 
tories at Cold Spring Harbor, as reported in a paper on 
“Patterns of Resistance of Antimicrobial Agents” at the Con- 
ference on Terramycin at the New York Academy of Sciences, 
June 16, 1950. This observation was confirmed clinically in a 
limited number of cases in the Grace Clinic. 

Enough experimental and clinical evidence is now known 
about penicillin and streptomycin to reemphasize the therapeutic 
advantages of an antibiotic that follows the penicillin pattern, 
since the incidence of resistant organisms is so low that for 
all routine clinical purposes it might be ignored. If the full 
benefit to the patient is to be obtained by this newer antibiotic 
therapy, all clinicians must be mindful of this basic phenomena 
of development of resistant strains. 


Epwin J. Grace, M.D., Brooklyn. 


MEDICAL PRACTICE IN VIENNA 


To the Editor:—I was greatly interested in your review of 
the book “Interne Praxis” in the July 22, 1950 issue of THE 
Journat (page 1125). 

With respect to medicine as practiced today in Vienna, it is, 
I believe, generally true that the training and information of the 
majority of physicians have not progressed far beyond the level 
of 1934. The book you review not only demonstrates the 
inadequacy, by our standards, of present day continental medi- 
cine, but more important, emphasizes the need for translation 
of the finer American textbooks for European consumption. It 
seems to me that these considerations are important in connec- 
tion with a critical review of this type. 


AtrreD Voct, M.D., New York. 


BELGIUM CORRESPONDENCE 


To the Editor:—In the letter from Belgium in THe Journal, 
April 1, 1950, page 1005-1006, mention is made of the “culti- 
vation of quinine.” I believe this is am erroneous translation 
of the French quinquina. 


J. Garate, M.D., Tandil, Argentina. 
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Medical Motion Pictures 


Streptomycin Drugs in the Treatment of Tuberculosis. 16 mm., sound, 
color, showing time 30 minutes. Prepared under the medical direction 
of H. Corwin Hinshaw, M.D., with the cooperation of Stanford Uni- 
versity School of Medicine, San Francisco Hospital, Department of 
Public Health, San Francisco. Produced in 1950 by Billy Burke Pro- 
ductions, Hollywood. Procurable on loan from E. R. Squibb & Sons, 
745 Fifth Avenue, New York 22. 

This is an excellent presentation of the use of streptomycin 
for various types of pulmonary and extrapulmonary tuber- 
culosis. The advantages and limitations of streptomycin drugs 
are adequately shown. In each case, the details of treatment 
are briefly outlined. An analysis of the results shows that 
some patients benefited and others profited little from the therapy. 

The emergence to predominance of streptomycin-resistant 
strains of tubercle bacilli is illustrated and the consequences of 
this phenomenon are discussed. 

Streptomycin and dihydrostreptomycin are compared, par- 
ticularly with respect to their neurotoxicity. The methods of 
detecting damage to the eighth cranial nerve are shown; the 
nature of the vestibular disturbance is illustrated by cases. 
Caloric and audiometric tests are demonstrated. 

That tuberculosis is a hospital and sanatorium probiem is 
obvious from this film. However, a word of warning, to the 
effect that these drugs should be used under the strict super- 
vision of the tuberculosis specialist and is strictly an insti- 
tutional procedure, might have been included. 

This scientifically accurate production is recommended for 
sanatorium medical and nursing staffs and advanced medical 
students. 

From a production standpoint,- the film is very well done. 
The photography is exeellent and the narration good. 


Johnny Green in “His Fighting Chance.” 16 mm., black and white, 
sound, showing time 10 minutes. Produced in 1949 by the Crown Film 
Unit for the British Information Services and sponsored by the Min- 
istry of Health. Procurable on rental or purchase from the Inter- 
national Film Bureau, Inc., 6 North Michigan Avenue, Chicago 2. 

This documentary type film describes the occupational therapy 
that is used in the treatment of the chronic phase of polio- 
myelitis as distinguished from the acute phase of the disease. 
Its value lies chiefly in the photographs taken in various insti- 
tutions showing various facilities, from looms to therapeutic 
pools, whereby physical activity is made possible for weakened 
muscles and encouraged in the handicapped convalescent. 

The film is optimistic in tone and inspirational in its effect. 
This can be misleading, in that it ascribes so many good results 
to the will power of the patient and, by implication, ascribes 
poor results to lack of will power in the patient. 

This motion picture is not designed for technical instruction 
at any particular level but will interest almost any sort of 
audience. In view of the fact that this subject has been so 
frequently treated and its dramatic possibilities have already 
been so thoroughly exploited, one wonders whether further 
additions to the list are particularly desirable. 

The photography and narration are satisfactory. 


Ears That Hear. 16 mm., color, sound, showing time 15 minutes. 
Prepared by and procurable on loan within the State of Wisconsin by 
Wisconsin State Board of Health, Madison 2. Produced in 1950 and 


procurable on purchase from the Photographic Laboratory, University 


of Wisconsin, Madison 2. 


This motion picture is a narration of a mother’s experience 
with the local school program of audiometric screening for 
children. Her own son has difficulties which are found to have 
been caused by a perceptible hearing defect, and she is so 
impressed with the importance of this knowledge that she joins 
with others in the community in the promotion of a constructive 
program. This includes the participation of parents in the 
actual screening tests, the cooperation of local physicians in 
the rechecking and finer diagnosis, the recommendation of treat- 
ment and the establishment of facilities whereby school children 
with hearing problems can enjoy the advantages of special help 
without having to leave home. 

All tais is done with acting and photography so skilful that 
an atmosphere of naturalness is maintained throughout. The 
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characters are plausible and appealing, and the whole film is 
happily freed from the overdone and affected air which occa- 
sionally spoils films of this sort. 

The film shows how the cooperation between the county 
medical society, the health department and the schools can lead 
to the correction of health problems in the community. 

It is eminently suitable for showing to nonprofessional civic 
adult groups. The photography is satisfactory. 


The following 16 mm., black and white, sound motion pictures are 
a series on psychological topics produced in 1949 and prepared by | 
Dr. Lester F. Beck, Department of Psychology, University of Oregon. 
Procurable on rental or purchase from Association Films, 35 West 45th 
Street, New York or regional offices. 


Hypnotic Behavior. Showing time 22 minutes. 


Over two generations ago Hippolyte Bernheim, a pioneer in 
the investigation of hypnotic phenomena, frequently cautioned 
his pupils as follows: “A scientific hypnotist must keep clearly 
in mind one question: Who is being hypnotized: his subject 
or himself?” Unfortunately, many later and less discerning 
practitioners of mesmerism in the older sense have apparently 
disregarded Bernheim’s implied dictum; among these, unfor- 
tunately, seem to be those concerned with the filming of 
“Hypnotic Behavior.” For here is another “demonstration of 
hypnotism” according to the now familiar soothing, sing-song, 
reiterative, “maternal seductive” technic. In a slight departure 
from the usual run of such demonstrations, a young male and 
a young female subject are “hypnotized” simultaneously, but 
both show the same manifestly practiced eagerness to obey the 
voice on the sound track and thereby, contribute to science while 
incidentally pleasing the professor. As is to be anticipated, both 
subjects reproduce the traditional posturing “trances,” the ostens- 
ible “paresthesias” (mimed by grimacing to denote excruciating 
pain or vapid grins to express pleasure) the traditional post- 
hypnotic “amnesias” (although, strangely enough, none had 
actually been suggested) and the “irrational” compulsions in 
later waking behavior. A trained investigator can easily dis- 
cern the numerous inaccuracies and self deceptions in many of 
the photographed sequences, but such scenes could temporarily 
misinform students or seriously mislead lay groups. 

The film is not recommended for use in teaching unless an 
authoritative and critical commentator is present to correct 
possible misapprehensions about hypnotism in members of the 
audience. 

The photography and narration are very good. 


Unconscious Motivation. Showing time 36 minutes. 


This is a sequel to the film entitled “Hypnotic Behavior,” 
which shows a young man and woman being hypnotized and 
thereafter exhibiting paresthesias, induced phobias and selective 
amnesias. In the current film the same subjects are immediately 
rehypnotized at a prearranged signal (not clearly explained to 
the audience) and arbitrarily told that, at the age of six, each 
had stolen a playmate’s purse, bought gum with the money and 
then lied to their respective mothers about the occurrence. This 
procedure is intended to induce what the brochure that accom- 
panies the film calls an “underlying complex.” On this pre- 
sumption, the subjects are instructed to dream about the story 
while still in their trance and then to forget the instructions 
but remember the dream. On being awakened, they are directed 
to describe their dream imagery, to associate to various stimulus- 
words, to an ink-blot and to a thematic-apperception picture 
and to work out by various other devices the supposedly uncon- 
scious symbolizations and meanings of their memories and 
fantasies. 

To a trained psychoanalyst the verbalizations of the demon- 
strator and the behavior of the subjects in this film present 
an intriguing study of interpersonal relationships verging on 
what may be called a situational folie a troi. Unfortunately, 
a naive observer or unsophisticated student might be seriously 
misled as to the significance of hypnotism and of the other 
clinical phenomena portrayed. 

This film is not recommended for lay showings and should 
be used f6r teaching only by instructors with a critical, thorough 
and balanced training in the deeper dynamics of human behavior. 

The photography and narration are very good. 
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American Journal of Clinical Pathology, Baltimore 
20:503-602 (June) 1950 
*Allergic Encephalitis and Its Possible Relationship to Human Disease. 
J. H. Peers.—p. 503. 
Bronchogenic Carcinoma: Study of 60 Necropsies. I. M. Reingold, 


R. E. Ottoman and B. E. Konwaler.—p. 515. 
Differential Sheep Cell Agglutination Test in Arthritis. J, R. Dordick 


and M. M. Wasserman.—p. 526. 

Correlation Between Electrophoretic and Chemical Partitions of Serum 

Proteins. H. Popper, J. de la Huerga, M. Franklin and others.—p. 530. 
*Diagnosis of Lipoid Pneumonia by Examination of Sputum. S. Losner, 

B. W. Volk, W. R. Slade and others.—p. 539. 

Allergic Encephalitis.— According to Peers allergic 
encephalitis is an inflammatory and degenerative process in the 
brain of susceptible animals produced by the parenteral injec- 
tion of homologous or heterologous brain tissue. It is char- 
acterized by ascending paralysis and high mortality and patho- 
logically by venous dilatation, perivascular infiltration and 
intense circumvenous microglial proliferation and leukocytic 
infiltration with partial demyelination of included white matter. 
It is a by-product partly of the long search for the mechanism 
of pathogenesis of demyelinating diseases, especially multiple 
disseminated sclerosis, and partly of the attempts to produce a 
vaccine against poliomyelitis. This type of encephalitis has not, 
so far, shed much light on the causation of multiple sclerosis, 
and, since it is fatal to a large proportion of injected animals, 
it is not a suitable technic for the production of antiserums 
against neurotropic viruses. The lesions bear a striking resem- 
blance to those of encephalomyelitis that on rare occasions 
follow vaccination or the Pasteur treatment for rabies. There 
is therefore hope that there may be at hand a technic for investi- 
gation of the problem of postvaccinal encephalitis. Research 
in the field of immunology, at first unrelated, was developing 
a new technic destined to reawaken active interest in allergic 
encephalitis. This is related to the development by Freund and 
his co-workers of the water-in-oil emulsiun with killed tubercle 
baccilli as an adjuvant to parenterally injected antigens to 
enhance the production of antibodies. It was found, that the 
incorporation of the brain tissue for injection in the Freund 
adjuvant, water-in-oil emulsion with acid-fast bacilli, greatly 
increases the speed and regularity with which the encephalitis 
can be produced. The role played by the ingredients of the 
Freund adjuvant and the reaction of various types of brain 
tissue and brain extractives are discussed. It appears that the 
encephalitogenic factor is somehow connected with the phos- 
phatide fraction of brain tissue. It is water soluble, can be 
removed from rabies vaccine by treatment with calcium acetate 
and is dialyzable through a cellophane membrane. 

Diagnosis of Lipid Anemia from Sputum.—Losner and 
his associates feel that the increased incidence of lipid pneumonia 
indicates the need for a simplified method of microscopic diag- 
nosis of lipid pneumonia from the examination of the sputum. 
A 24 hour collection of sputum was obtained daily for three to 
five consecutive days from each of 20 patients whose history, 
physical or roentgenographic findings were suggestive of lipid 
pneumonia and from a control group of 45 patients. A drop 
of the sputum specimen was deposited on a glass slide with a 
platinum loop. A drop of sodium chloride solution was added 


to faciltiate the preparation of a thin spread. -If the sputum 
was thin and watery the specimen was centrifuged for five 
minutes and the sediment was spread on a glass slide in a 
similar manner. Six slides prepared from each specimen were 
dried in the incubator. Three of the slides were stained with 
sudan IV and three with Wright’s stain as modified by Lillie. 
The sputum was considered positive if the Wright stain demon- 
strated characteristic vacuoles in macrophages and if these 
vacuoles stained orange-brown with sudan IV or if abundant 
extracellular fat-staining material was noted. Lipid material 
was found in the sputum of 19 of the 20 patients suspected of 
having lipid pneumonia and of 2 of the 45 patients in the control 
group. Aspiration of material from the lungs in 20 of these 
patients gave evidence of lipid pneumonia and confirmed the 
findings in the sputum. Systematic examination of the sputum 
for lipid material is a simple and reliable method, helpful in 
establishing the clinical diagnosis of lipid pneumonia. 


American Journal of Diseases of Children, Chicago 
79:973-1152 (June) 1950 
£volution of Neurologic Signs of Early Anterior Poliomyelitis. L. J. 

Pollock, B. Boshes, I. Finkelman and others.—p. 973. 

Evaluation of Hepatic Function in Newborn Infants by Means of Chemi- 

cal Study of Cord Blood. 1. Halbrecht ana H. Brzoza.—p. 988. 

Electroencephalography of Newborn: V. Brain Potentials of Babies Born 
of Methers Given Meperidine Hydrochloride (Dermerol Hydro- 

chloride®), Vinbarbital Sodium (Delvinal Sodium) or Morphine. J. G. 

Hughes, F. S. Hill, C. R. Green and B. C. Davis.—p. 996, 
*Epidemic Diarrhea of Newborn During and After Neonatal Period. A. J. 

Vignec, T. F. Murphy, I. E. Vidal and J. F. Julia.—p. 1008. 
*Aminopterin in Treatment of Leukemia in Children: Serial Aspirations 

of Bone Marrow as Guide to Management and Appraisal of Treatment. 

C. H. Smith and W. R. Bell.—p. 1031. 

Epidemic Diarrhea of the Newborn.—Epidemic diarrhea 
of the newborn carries with it a high degree of communica- 
bility and an average fatality rate of 47.4 per cent. Vignec and 
his co-workers described two outbreaks at the New York Found- 
ling Hospital which involved, in addition to infants in the 
neonatal period, a number of infants over four weeks of age. 
The clinical picture presented by the older infants differed in 
no way from that ascribed to the syndrome of epidemic diarrhea 
of the newborn. Both outbreaks occurred in and were con- 
fined to one of the admission observation units of the institution. 
Seventy-four infants were exposed, and the disease developed 
in 33. Twenty infants were over four weeks of age and 13 
within the neonatal period of four weeks. The morbidity rate 
for infants under four weeks was 61.9 per cent and for infants 
over four weeks 37.7 per cent. The youngest patient was 11 
days old at onset, and the oldest 12 weeks and four days. There 
were three relapses and one death among the 20 infants over 
four weeks of age and nine relapses and three deaths in the 
13 infants under four weeks. Among 16 infants with below 
average age-weight ratios, there were 5 relapses and 1 death, 
and among 17 infants with normal age-weight ratios there were 
seven relapses and three deaths. The combined fatality rate 
of the two outbreaks was 12.1 per cent. No pathogenic organ- 
isms were recovered in 96 stool specimens from the infants and 
43 stool specimens from the personnel. The central formula 
room which serviced the affected floor also serviced 100 to 125 
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infants under nine months of age and 29 newborn infants on 
other floors of the institution prior to and during the epidemic 
periods. No secondary cases occurred among these infants. 
The authors conclude that well infants over the neonatal period 
of four weeks may contract the syndrome of epidemic diarrhea 
of the newborn. 

Aminopterin in Treatment of Leukemia in Children. 
—Smith and Bell treated 12 children with acute leukemia with 
aminopterin (4-aminopteroylglutamic acid). The group com- 
prised one patient with myelocytic leukemia, two with the 
myeloblastic type and nine with lymphoblastic leukemia. An 
additional case of lymphoblastic leukemia, in which amethopterin 
(4-aminomethylpteroylglutamic acid) given by mouth resulted 
in a true bone marrow remission, is discussed. The observa- 
tions in these children are in agreement with those previously 
reported. The main contribution of the present study is the 
emphasis on serial aspirations of bone marrow for appraising 
the effect of folic acid antagonists. The daily white blood cell 
count, periodic determinations of hemoglobin and red cell levels 
and serial bone marrow examinations served as hematologic 
guides in the treatment. Aspirations of bone marrow were 
usually carried out at weekly intervals, or sooner when a 
precipitous drop in the white cell count or serious toxic symp- 
toms occurred. The number of marrow aspirations varied from 
two to 35. Aminopterin was administered daily until the total 
marrow count dropped to approximately 30,000 nucleated cells 
per cubic millimeter. Where there are no facilities for bone 
marrow aspiration, a white blood cell count of 2,500 cells per 
cubic millimeter may be regarded as an indication for stopping 
the drug. Administration of the drug was not resumed until the 
initial elevated levels returned. Aminopterin was given in a 
daily dose of 0.5 mg. intramuscularly, with cautious increases 
up to 1 mg. A further increase to 1.5 and 2 mg. daily was 
employed only in refractory cases. The parenteral route was 
The total dosage of aminopterin in the 12 patients 


preferred. 
Transfusions and antibiotics were 


ranged from 6 to 54 mg. 
employed in addition to the antagonist. 
ineffective in myelocytic and myeloblastic leukemia. In five of 
nine children with acute lymphoblastic leukemia a reduction in 
bone marrow cellularity resulted and was associated with a 
transitory recovery of erythropoiesis and myelopoiesis. Ameli- 
oration of clinical symptoms, such as the relief of pain in the 
bones, occurred frequently but could not be attributed to the 
drug alone, because other therapeutic measures were simul- 
taneously employed. Comparison with the leukemic life span 
prior to the specific therapy revealed that no prolongation was 
effected. The authors feel that further trials with the folic acid 
antagonists are justified. 


American Journal of Psychiatry, New York 
106:881-960 (June) 1950 


Adult Court Psychiatric Clinics. M. S. Guttmacher.—p. 881. 

Test Which Predicts the Clinical Effects of Electric Shock Treatment on 
Schizophrenic Patients. D. H. Funkenstein, M. Greenblatt and H. C. 
Solomon.—p. 889. 

Is Shock Therapy on Trial? 
Anticipation and Prevention of Cardiac Complications in Electrocon- 

vulsive Therapy: Clinical and Electrocardiographic Study. A. 

Bankhead, J. K. Torrens and T. H. Harris.—p. 911. 
*Insulin Shock Therapy, Statistical Survey of 393 Cases. 

J. P. Riepenhoff and P. W. Hanahan.—p. 918. 
Wilhelm Lange-Eichbaum and “The Problem of Genius.” R. D. 

berg.—p. 927. 

Clinical Investigation and Differential Measurement of Anxiety. 
togs.—-p. 929. : 

Insulin Shock Therapy.—Palmer and co-workers used 
insulin shock in 393 psychotic male patients, 342 white patients 
and 51 Negroes, between the ages of 18 and 55. Three hun- 
dred and sixty-seven patients were schizophrenic, and 26 pre- 
sented other types of psychosis; 16. of these were 
manic-depressive. One hundred and eighty-two of the 367 
schizophrenic patients were not given electroshock therapy 
before insulin shock therapy, while 185 received electroshock 
therapy before insulin shock therapy. Results of insulin shock 


T. R. Robie.—p. 902. 


D. M. Palmer, 
Loewen- 


R. Har- 


therapy in 182 patients with schizophrenia were as follows: 
34.1 per cent were discharged from the hospital; 19.8 per cent 
remained discharged after a period of 21 to 75 months and full 
social recovery, after an average follow-up of 40 months, was 
obtained in only about 6 per cent. 


These results indicate that 
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insulin shock therapy is not sufficient as a sole form of treat- 
ment in schizophrenia. It may have more value when used as 
a preliminary approach to psychotherapy. Race was not a sig- 
nificant factor in the results. Fever relapses occurred in the 
older patients. There was no indication that insulin shock 
therapy is especially effective in any particular type of schizo- 
phrenic reaction. The effectiveness of the therapy was observed 
to decrease as the length of illness before the therapy was 
increased. Twenty-six of the 182 schizophrenic patients (41.9 
per cent) relapsed after temporary remission within a time 
evaluation period averaging three and one-third years. Insulin 
shock therapy was effective in 17 per cent of the 185 patients 
who had failed to respond to electroshock treatment. A second 
course of insulin treatment was of little value if the patient had 
failed to respond to the first course. The level of the fasting 
blood sugar prior to insulin shock therapy had no effect on 
the outcome of the treatment. The length of treatment was of 
no value in estimation of the prognosis. Convulsive attacks 
during insulin coma seemed to have a favorable therapeutic 
effect. There was no pronounced change in blood pressure 
following insulin shock therapy. The paranoid schizophrenic 
patients required the smallest dose of insulin (52.4 units) and 
the catatonics the highest (82.1 units) to produce shock. Two 
deaths were attributable to insulin shock treatment, giving a 
mortality rate of 0.5 per cent. 


American Journal of Public Health, New York 
40 :659-786 (June) 1950 


Recent Developments in Field of Public Health Statistics. 
-p. 659. 

Morbidity Statistics—Do We Want Them? P. Stocks.—p. 670. 

Simultaneous Immunization of New-Born Infants Against Diphtheria, 
Tetanus and Pertussis: Production of Antibodies and Duration of 
Antibody Levels in Eastern Metropolitan Area. P. A. di Sant’ Agnese. 
—p. 674. 

Simultaneous Immunization of Young Children Against Diphtheria, 
Tetanus and Pertussis: Experience in Northern Metropolitan Area. 
L. W. Sauer and W. H. Tucker.—p. 681. 

Simultaneous Immunization Against Diphtheria, Tetanus and Pertussis: 
Problems Inherent in Production of Good Multiple Antigen. R. Murray. 

p. 686. 

Study of Chemical and Clinical Qualities of Serum Albumin and Serum 
Gamma Globulin Prepared from Human Blood More than Twenty-One 
Days Old. D. J. Mulford and R. C. Dwyer.—p. 691. 

Clinical Trial of Immune Serum Globulin Prepared from Outdated 
Liquid Plasma. H. J. Banton and D. J. Mulford.—p. 697. 

Further Studies on In Vitro Test for Virulence of Corynebacterium 
Diphtheriae. E. O. King, M. Frobisher Jr. and E. I. Parsons.—p. 704. 

Organization of Tropical Fluoride Demonstration Units on Regional 
Basis. W. P. Kroschel.—p. 708. 

Community’s Actien in Establishing Topical Fluoride Program. 
Kleinschmidt.—p.* 7153. 

Newburgh-Kingston Caries Fluorine Study: I. Dental 
Three Years of Water Fluoridation. D. B. Ast, S. 
I. McCaffrey.—p. 716. 

Id.: II. Pediatric Aspects—Preliminary Report. 
D. E. Overton and H. C. Chase.—-p. 725. 


H. L. Dunn. 


L. S. 


Findings After 
B. Finn and 
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American Journal of Surgery, New York 
7$:753-872 (June) 1950 


Gynecologic Mortality. W. F. Finn.—p. 755. 
Meckel’s Diverticulum. H. Sneierson.—p. 765. 
Malignant Epithelial Tumors of Skin of Head and Neck. G. 
and J. W. Hendrick.—p. 771. 
Wound Rupture. B. B. Landry, J. O’L. Nolan and J. E. Burns.—p. 787. 
*Statistical Analysis of 1,637 Cases of Cervical Carcinoma. S. di Palma. 
p. 793. 
Transabdominal Splanchnic 
Sowers.—p. 800. 
Technic of Hollow Visceral Anastomosis. 5S. L. 
Smith.—p. 803. 
Post-Traumatic Reflex Dystrophies. 
p. 814, 
Avoidance of Ureteral Injury by Routine Palpation During Total Hys- 
terectomy. J. C. Burch and H. T. Lavely.—p. 819. 


Analysis of 1,637 Cases of Cervical Carcinoma.—The 
1,637 cases of cervical cancer reviewed by di Palma were of 
patients admitted to the New York City Cancer Institute and 
Clinic from 1923 through 1946. Almost one half, 50 per cent 
of these patients were between 40 and 55 years of age, with 
the peak incidence between 45 and 50. The overwhelming 
majority (84.5 per cent) had borne children. The low inci- 
dence among Jews and high incidence among Negroes was con- 
firmed. In 124 cases studied at necropsy, sepsis was the most 
frequent cause of death (74.2 per cent). Hemorrhage was the 
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precipitating factor in only 8.1 per cent. The author is of the 
opinion that the League of Nations’ classification of the stages 
of cervical carcinoma is not in accord with clinical realities, 
especially in its description of the first two stages, and should 
be revised. In the great majority of cases irradiation therapy 
is the method of choice, resulting in fewer immediate deaths 
and more five year survivals. The Papanicolaou vaginal smear 
affords the best hope of early diagnosis when the chances of 
cure are optimal. The author recommends that cancer be 
made a reportable disease. 


American Journal of Tropical Medicine, Baltimore 
30:345-490 (May) 1950. Partial Index 

The Federal Looks at Medical N. Topping. 
—p. 345. 

Infiuence of Federal Funds on Medical Education and Research. 
Coggeshall.—p. 351. 

Antibiotics in Typhus and Typhoid Fevers: Fourteenth Annual Charles 
Franklin Craig Lecture. J. E. Smadel.—p. 357. 

Cultivation of Endamoeba Histolytica in Defined Medium. F. A. Hall- 
man, J. B. Michaelson and J. N. DeLamater. 

Rate of Disappearance of Leishmania Donovani from Spleen of Infected 
Golden Hamster Following Single Injection of Pentavalent Antimonial. 
F. G. Germuth Jr., H. Eagle and V. Oyama.—p. 371. 

Complement Fixation Studies in Granuloma Inguinale. H. 
J. Goldberg.—p. 387. 

Preliminary Study on Bionomics of Oncomelania Snails, Intermediate 
Hosts of Schistosoma Japonicum, in Kiangsu and Chekiang Provinces, 
China. H. F. Hsii.—p. 397. 

Epidemiology of Schistosomiasis Japonica in the Philippine Islands and 
Japan: I. Surveys for Schistosomiasis Japonica on Mindoro, 

G. W. Hunter III, J. A. Dillahunt and H. C. Dalton.—p. 411. 
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First Year’s Results of Mass Treatment Program with Hetrazan for 
Control of Bancroftian Filariasis on St. Croix, American Virgin 
Islands. R. I. Hewitt, E. White, D. B. Hewitt and others.—p. 443. 


American Review of Tuberculosis, New York 
61:765-908 (June) 1950 


Evaluation of Method of Quantitative Airborne 
of Study of Pathogenesis of Tuberculosis. M. B. 
Heppleston, S. Abramson and I. B. Swartz.—p. 765. 

Extraction of Proteins and Other Constituents from Tubercle Bacillus, 
with Observations on Their Chemical and Biological Properties. R. J. 
Heckly and D. W. Watson.—p. 798. 

Results of Treatment of Active Minimal Pulmonary Tuberculosis with 
“Modified” Bed Rest: Statistical Analysis of 289 Patients Followed 
for Seven Years after Discharge from Trudeau Sanatorium. R. S. 
Mitchell and J. R. Knudson.—p. 809. 

Incidence and Significance of Thromboembolism in Pulmonary 
losis. R. S. Jones, T. C. Black and H. A. Sparr.—p. 826. 

Occurrence of Pulmonary Tuberculosis Following Pulmonary 
for Nontuberculous Diseases. H. L. Katz.—p. 835. 

Pleural, Peritoneal, and Pericardial Tuberculosis: Review of 209 Cases 
Uncomplicated by Treatment or Secondary Infection. O. Auerbach. 

p. 845 

Influence of p-(Di-n-Propylsulfamyl)-Benzoic Acid, “Benemid,” on Para- 
Aminosalicylic Acid(PAS) Plasma Concentrations. W. P. Boger and 
F. W. Pitts.—p. 862. 

*Tuberculous Patients Two and a Half Years After Streptomycin Treat- 
ment. M. M. Steinbach, G. C. Leiner, A. A. Polachek and P. Heller. 

p. 868. 

Aureomycin in Treatment of Tuberculosis. W. S. 

Walton and R. E. Moyer.—p. 875. 


Late Results from Streptomycin.—Steinbach and his col- 
laborators review the present status of 35 tuberculous patients 
in whom streptomycin therapy had been terminated at least 
two and a half years previously. The 35 included 24 with recent, 
active, progressive pulmonary disease. All showed immediate 
improvement with streptomycin. After two and a half years, 
the lesions are arrested in 14, quiescent in five and active in 
four; one patient died. During the interval, relapse of the 
pulmonary condition occurred in four, instability of pulmonary 
lesions in three and progression of genitourinary tuberculosis 
in one. Streptomycin therapy did not appear to have any appre- 
ciable effect in four patients with fibrocavitary disease; the dis- 
ease is arrested in one after two and a half years, is active in two 
and was fatal in one. Of five patients in the group with 
laryngeal or endobronchial tuberculosis, the lesions are healed 
in three and unimproved in two. Two patients with residual 
genitorurinary tuberculosis after a nephrectomy were treated 
with streptomycin; in one of these the genitourinary lesion has 
healed, while the pulmonary lesion is arrested in both. Of the 
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entire group of 35 patients, the disease is at present arrested 
in 19, quiescent in five and active in nine; it was fatal in two 
instances. 
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Anesthesiology, New York 
11:265-390 (May) 1950 


Continuous Quantitative Analysis of Mixtures of Oxygen, Nitrous Oxide 
and Ether With and Without Nitrogen. A. Faulconer Jr. and R. W, 
Ridley.—p. 265. 

Preanesthetic Medication for Children. 

p. 279. 

*Shall Spinal Anesthesia be Used in Obstetrics? J. P. Greenhill.—p. 283, 

Nerve Injuries Following Operations: Survey of Cases Occurring During 
Six-Year Period. K.-G. Dhunér.—p. 289. 


J. S. West and E. M. Papper. 


Incidence of Headache with Use of 27 Gauge Spinal Needle. J. E. Cann 
and C. C. Wycoff.—p. 294. 
Electrocardiographic Studies During Endotracheal Intubation: II. Effects 


During General Anesthesia and Intravenous Procaine. C. L. Burstein, 
G. Woloshin and W. Newman.—p. 299. 

Scientific Aspect of Endotracheal Tubes. E. B. Macon and H. D. Bruner, 

p. 313. 

Control of Cardiac Arrhythmia During Surgery. 
L. R. Norman.—p. 321. 

Management of Anesthesia for Congenital Heart Operations in Children. 
A. J. Harris.—p. 328. 

Blood Levels of Procaine and p-Aminobenzoic Acid Following Use of 
Intravenous Procaine Hydrochloride in General Anesthesia. H. 
Hulpieu, V. V. Cole and Z. Vieira.—p. 333. 

Role of Stellate Ganglion Block After Anastomosis of Severed Brachial 
Artery: Report of Case. E. M. Kistler and J. E. Ruben.—p. 342. 

Anesthesia for Thoracolumbar Sympathectomy. S. S. Clark.—p. 345, 

Immediate Reactions to Spinal Anesthesia. J. J. Berens.—p. 350. 

Clinical Observations on Lucaine. W. A. Cull and S. Schotz.—p. 353. 

Functional Localization of Intraspinal Catheters. S. J. Sarnoff.—p. 360, 

Anaesthesia for Operations in Vertebral Canal. A. R. Hunter.—p. 367, 


Inadvisability of Spinal Anesthesia in Obstetrics.— 
Greenhill calls attention to the inherent dangers of all types of 
spinal anesthesia. Maternal and fetal deaths have been traced 
directly or indirectly to this method. In cesarean section 
obstetricians should no employ the most dangerous of all forms 
of anesthesia, namely, the spinal, but the safest of all, direct 
infiltration anesthesia. When the use of local anesthesia is 
inadvisable or not feasible, an inhalation anesthetic agent should 
be given. More women can be delivered under local infiltra- 
tion or block anesthesia than is generally believed. This was 
demonstrated at the Chicago Lying-in Hospital before the advent 
of saddle block anesthesia. Before 1945 local infiltration anes- 
thesia was employed in more than 80 per cent of the patients. 
Obstetricians should use more local and less spinal anesthetics. 
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Archives of Neurology and Psychiatry, Chicago 
63: 843-1012 (June) 1950 

Hepatolenticular Degeneration: Analysis of Dyskinetic Phenomena; 
Relation of Degree of Hepatic Damage to Course of Disease; Nervous 
Disorders in Ordinary Disease of Liver. E. Herz and A. L. Drew Jr. 
—p. 843. 

Athetosis and Basal Ganglia: Review of Literature and Study of 42 
Cases. M. B. Carpenter.—p. 875. 

*Ophthalmoplegic Migraine. J. S. Patrikios.—p. 902. 

Effects of Inanition on Central Nervous System: Experimental Study on 
Guinea Pig. Chan-Nao Liu and W. F. Windle.—p. 918. 

Vomiting Center: Critical Experimental Analysis. S. C. Wang and H. L. 
Borison.—p. 928. 

Spontaneous Thrombosis of Carotid Arteries in Neck: Report of 4 Cases. 
J. E. Webster, S. Dolgoff and E. S. Gurdjian.—p. 942. 

*Pain and Contracture in Poliomyelitis. A. C. Guyton and R. C. Reeder. 

954. 

Oligodendrogliomas: Review of 200 Cases. F. 
Kernohan and W. McK. Craig.—p. 964. 
Ophthalmoplegic Migraine.—According to Patrikios, neu- 

rologists are divided as to the nosologic standing of ophthalmo- 

plegic migraine. One group agrees with Charcot and considers 
it a common migraine complicated in some of its attacks with 
ophthalmoplegia; another group believes with Mobius that it is 

a relapsing ophthalmoplegia accompanied with cephalalgia and 

vomiting, a condition distinct from migraine. The author dis- 

cusses 15 cases of ophthalmoplegic migraine which he studied 
in the past 12 years. Seven of the patients had no personal or 
family history of migrainous manifestations. The attacks in these 
patients were generally more prolonged than in patients with 
ordinary migraine. Except for a case in which the condition 
followed psychic trauma, it was not possible to determine the 
cause of the attacks. The pain was violent, generally progres- 
sive and, except in one of the cases, unilateral. The paralysis 
was localized on the same side as the pain. Although in gen- 
eral, and in accordance with the classic type, the paralysis 
appeared several days or several weeks after the onset of pain, 
in some cases it became established at the same time and in two 
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cases it preceded the pain by two to several weeks, so that the 
condition in the first phase seemed to be simple paralysis of a 
cranial nerve. The paralysis affected oftener one of the ocu- 
lomotor nerves (third, fourth or sixth), but the nerve affected 
was not necessarily the same with repeated attacks. The spinal 
fluid was frequently altered. The change in the cerebrospinal 
fluid favors the hypothesis of vasoexudative pathogenicity of 
ophthalmoplegic migraine. The remaining eight cases occurred 
in patients with a history of migraine. The factors that 
initiate this vasoexudative process in the brain stem are mul- 
tiple: In three cases the cause was psychic; in one case it was 
of a chemical nature (wasp sting); in one case the ophthalmo- 
plegic migraine, having had its onset after a chemical injury 
(wasp sting), recurred four years later, after a psychic trauma, 
but on the other side. In two cases the ophthalmoplegic 
migraine developed after a lesion of the nucleus of the third 
cranial nerve, due to the poliomyelitis virus, this lesion having 
apparently created a “trigger” (point d’ appel), which acted as 
an irritant to produce the subsequent attacks of ophthalmoplegic 
migraine. The condition developed in one case, after an acute 
meningeal reaction due to an unknown agent, this lesion having 
apparently created another “trigger.” Pyretotherapy at the 
onset of the attack is efficacious. 

Pain and Contracture in Poliomyelitis—Guyton and 
Reeder observe that the patient with acute poliomyelitis is often 
much more concerned with the pain than he is with the paralysis. 
Patients have been known to remain awake for an entire week 
as a result of the pain, yet little is known of its cause. One of 
the authors, Guyton, had -had a severe attack of poliomyelitis 
in 1946. His personal experience and what he learned from 
patients convinced him that the pain of poliomyelitis is like that 
commonly observed after a muscle bruise or after severe exer- 
cise, or like that of a stiff neck after one has been sleeping in 
a cold breeze. The authors describe experiments carried out 
in order to learn more about the pain of poliomyelitis. Ischemia 
was induced in dogs and in human subjects. The anterior roots 
of the spinal cord in dogs were cut with preservation of the 
posterior roots from the same segments. Ischemic pain in the 
arm of human subjects is not the same as that of poliomyelitis. 
Studies on ischemia in the legs of dogs, as well as in the arms 
of human subjects, showed that blood flow must be stopped 90 
to 95 per cent of the time in order that pain may be produced. 
There is no evidence that this degree of ischemia exists in the 
muscles in poliomyelitis. Anterior rhizotomy in 25 dogs, a type 
of lesion physiologically resembling the lesion of poliomyelitis, 
invariably caused extreme sensitivity in the affected leg. Con- 
tracture, typical of that seen in poliomyelitis, also followed. 
It is concluded, therefore, that the pain and contracture in polio- 
myelitis are probably due to local pathologic changes in the 
muscle following denervation. The pain of poliomyelitis may 
be caused by products of cellular degeneration. Vasodilation 
may be valuable in the treatment of this symptom, because of 
the increased removal of such products. The authors discuss 
neurogenic spasm as a cause of contracture and pain and con- 
clude that there is no evidence to support such a concept, chiefly 
because even totally paralyzed muscles undergo the same type 
of contracture as do other muscles. 


Archives of Pathology, Chicago 
49:623-754 (June) 1950 


Localized Arteriosclerotic Lesions Induced in Aorta of Juvenile Rabbit 
by Freezing. C. B. Taylor, D. Baldwin and G. M. Hass.—p. 623. 
Experimental Vascular Disease Due to Desoxycorticosterone and Anterior 
Pituitary Factors: II. Comparison of Pathologic Changes. G. M. C. 

Masson, J. B. Hazard, A. C. Corcoran and I, H. Page.—p. 641. 

Sequences in Development of Cirrhosis of Liver in Cases of Erythro- 
blastosis Fetalis. J. M. Craig.—p. 665. 

Calcium Deposits in Renal Papillae: Their Frequency and Various 
Pathologic States with Which They Were Associated in a Series of 
Necropsies in Jerusalem. H. Ungar.—p. 687. 

Experimental Coronary Sclerosis: III. Lymphomatosis as Cause of 
Coronary Sclerosis in Chickens. J. C. Paterson and G. E. Cottral. 

p. 699. 

Scorbutic Arthropathy in Guinea Pig. C. L. Pirani, C. G. Bly and 
K. Sutherland.—p. 710. 

Mammary Growth in Orchidectomized Mice Grafted with Anterior Lobes 
of Hypophyses and Ovaries at Various Ages. M. Silberberg and 
R. Silberberg.—p. 733. 
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Archives of Surgery, Chicago 
60:1035-1230 (June) 1950 

Anesthesia in Infants and Young Children for Major Surgical Pro- 
cedures. C. R. Stephen.—p. 1035. 

Incidence of Hiatus Hernia in Patients Without Symptoms. I. B. Brick 
and H. I. Amory.—p. 1045. 

“Operative Accidents During 325 Vagotomies. F. B. Wilkins and J. Wein- 
berg.—p. 1051. 

Foreign. Bodies in Gastrointestinal Tracts of Psychotic Patients. L. Carp. 


—p. 1055. 

*Massive Hemorrhage from Peptic Ulcer. M. Porter, H. D. Harvey and 

R. N. Schullinger.—p. 1076. 

Recurrent Spontaneous Rupture of Urinary Bladder: Report of the Fourth 

Case. P. Crastnopol, R. Artz and L. Rosett.—p. 1093. 

Technic, Indications and Value of Postoperative Cholangiography. N. F. 

Hicken, A. J. McAllister, B. Franz and E. Crowder.—p. 1102. 
Experimental Production of Extracardiac Shunt Around Mitral Valve: 

Preliminary Report. A. H. Bill Jr., E. C. Peirce II. and R. E. Gross. 

—p. 1114. 

Nonspecific Mesenteric Adenitis. H. S. Madigan and R. J. Coffey. 

—p. 1122. 

Recurrent Dislocation of Shoulder Repaired by Magnuson-Stack Operation. 

L. T. Palumbo and L. D. Quirin.—p. 1140. 

Use of Heparin in Prevention of Peritoneal Adhesions. J. Chandy. 

—p. 1151. 

Etiologic Significance of Eventration of Diaphragm. W. C. Beck. 

—p. 1154. 

Anterior (Median) Pharyngotomy. C. T. Klopp and A. Delaney.—p. 1161. 
Internal Hernia: Review of Literature and Report of Obstructed Trans- 

mesenteric Hernia and of Intersigmoid Hernia. J. R. Johnson.—p. 1171. 
*Benign and Malignant Epithelial Tumors of’ Thyroid Gland. L. M. 

Zimmerman, D. H. Wagrer, H. M. Perlmutter and G. D. Amromin. 

—p. 1183. 

So-Called Lateral Aberrant Thyroid: Report of Case. G. De Yoanna and 

R. G. McManus.—p. 1199. 

Staink ss Steel Cloth as Internal Prosthesis. K. C. Jones.—p. 1205. 
Fortisan® (Regenerated Cellulose Yarn), New Suture Material. J. K. 

Narat, A. F. Cipolla and J. P. Cangelosi.—p. 1218. 

Operative Accidents During 325 Vagotomies.—Wilkins 
and Weinberg reviewed 325 consecutive vagotomies (258 trans- 
abdominal and 67 transthoracic) performed at Birmingham 
Veterans Administration Hospital. In the 258 cases in which 
the transabdominal approach was used the surgical accidents 
included 1 perforation of the stomach, 1 laceration of the 
esophageal musculature and 2 instances of pneumothorax on the 
right side. There were 3 instances of bleeding from the 
vessels at the pedicle of the spleen due to retraction. In no 
instance was the bleeding consequential enough to require 
splenectomy. In 2 cases small lacerations of the liver occurred 
as a result of retraction or separation of adhesions to expose 
the hiatus. This bleeding was easily controlled by temporary 
pressure. The only operative accidents occurring during the 
thoracic vagotomies were rib fractures produced in 0 cases by 
spreading of the intercostal incision with the Finochietto retrac- 
tor. These patients had more pain postoperatively than those 
in whom no ribs were fractured; however, this was much less 
than in the reported cases in which rib resection was per- 
formed. There have been.no cardiac arrests or other serious 
disturbances which the authors could ascribe to abnormal vagal 
reflexes. There have been no deaths during the 325 vagotomies. 
One patient died of pneumonitis on the eighth postoperative day. 
The authors conclude that vagotomy is a safe surgical procedure. 

Massive Hemorrhage from Peptic Ulcer.—Porter and 
his co-workers stress the need of close cooperation of the intern- 
ist and the surgeon from the time the patient is first seen. 
They regard tissue anoxia as the underlying cause of all adverse 
effects, and they correct the reduced blood volume by prompt 
replacement and by arresting the hemorrhage surgically if it 
does not rapidly arrest itself. The old principle of keeping 


‘the patient’s blood pressure low, after hemorrhage, was aban- 


doned, because that also prolongs the shock. They do not fear 
the “blowing off of the clot,” but rather the effects of the tissue 
anoxia which would no longer permit surgical intervention. 
Prompt gastric resection was usually recommended if, after 
replacement of the blood, there was no evidence that the bleed- 
ing had ceased. Patients who underwent operation received 
blood freely, in amounts totaling about 6 liters. In patients 
with cardiac insufficiency, the transfusion was given under con- 
trol of venous and arterial pressure readings. Blood was given 
when necessary through multiple venous channels. A total of 
76 patients with massive hemorrhage from ulcer were treated 
at their hospital during 1948. Of this number 45 were treated 
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without operation; 16 were treated at first conservatively and 
then by resection after the bleeding had ceased, and 15 were 
subjected to emergent or semiemergent operation while the 
bleeding was yet in progress. There was only 1 death, the 
immediate result of a cerebral accident in a patient who had 
had a previous stroke. 

Tumors of Thyroid.—Zimmerman and his associates feel 
that the confused status of thyroid tumors presents two serious 
problems. First, if the incidence of malignant growth or the 
danger of subsequent carcinomatous degeneration is as great 
as recent statistics indicate, the prophylactic extirpation of all 
nontoxic nodular goiters would have to be considered. Second, 
if carcinoma is present in an excised nodular goiter, is the sur- 
geon obligated to subject such a patient to radical dissection of 
the neck? The authors studied 1,871 thyroids that had been 
removed at Michael Reese Hospital from 1930 to 1948. In 
addition to a critical study of the histologic preparations the 
clinical charts were reviewed, and a follow-up was obtained 
whenever possible in the cases in which a diagnosis of carci- 
noma had been made or suspected. Most of the nodular masses 
found in the thyroid were the result of a cycle of hyperplasia 
and involution. They were not benign neoplasms. The terms 
adenoma and adenomatous goiter should not be applied to such 
nodules, but should be reserved for true benign epithelial tumors 
of the thyroid, which were found in 5.4 per cent of the surgically 
excised thyroid glands in this series. The authors do not accept 
as neoplasms encapsulated nodules containing adult acini. Seli- 
tary, discrete adenomas were rare. There were no symptoms 
on which a diagnosis of adenoma could have been established 
preoperatively. There was no evidence to support the assump- 
tion that carcinomas develop on the basis of preexisting 
adenomas. The term “fetal adenoma” is misleading and should 
be abandoned. Carcinomas were found in 4.5 per cent of the 
nodular thyroids. Prophylactic extirpation of certain nontoxic 
thyroid nodules seems indicated even though the incidence 
of carcinoma was lower than in some recently published statis- 
tics, and despite the fact that the relatively less malignant forms 
were most frequently encountered. Fifty-two cancers were 
found among 1,871 surgically excised thyroid glands. During 
the same period, 5,558 autopsies were done in the hospital; 
among these only 6 deaths were due to thyroid carcinoma. The 
length of postoperative survival is closely related to the histo- 
logic type of cancer. Blood vessel invasion was a less reliable 
prognostic factor. The papillary types of carcinoma are much 
less malignant than other types, and initial radical operations 
are not necessary for these. In nonpapillary types thyroidectomy 
plus radical dissection of the neck should be carried out. 


Cancer Research, Chicago 
10 :335-398 (June) 1950. Partial Index 


Comments on Recent Experiments with Frozen and Dried Tissue as 
Evidence for Virus Etiology of Tumors. E. Hirschberg and H. P. 
Rusch.—p. 335. 

Further Evidence for Alteration in Structure of Polarographically 
Reducible Substance in Carcinogenesis. C. Carruthers and V. Suntzeff. 

p. 339. 

Effects of Transplanted Granulosa-Cell Tumor on Mice in Parabiosis. 
J. T. Wolstenholme.—p. 344. 

Citric Acid Content of Normal and Tumor Tissues in Vivo Following 
Injection of Fluoroacetate. V. R. Potter and H. Busch.—p. 353. 
Factors Affecting Number of Tumor Metastases: Experiments with 
Transplantable Mouse Tumor. I. Zeidman, M. McCutcheon and D. R. 

Coman.—p. 357. 

Effect of Methylcholanthrene on Genital Tracts of Rabbits and Dogs as 
Revealed by Biopsies and Exfoliative Cytology. E. S. Taylor, W. C. 
Pallas, W. T. Wikle and others.—p. 360. 

Studies on Hazard Involved in Use of C: II. Effect of Single Dose of 
C-Labeled Sodium Bicarbonate on Pattern of Deaths from Spontaneous 
Leukemia in Akm Mice. H. E. Skipper, M. J. Bell and J. B. Chapman. 
—p. 362. 

Neoplasms in Rats Treated with Pituitary Growth Hormone: II, Adrenal 
Glands. H. D. Moon, M. E. Simpson, C. H. Li and H. M. Evans. 
—p. 364. 

Plasma Antitrypsin Levels during Growth of Rat Fibrosarcoma. M. J. 
Waldvogel and L. H. Schmitt.—p. 371. 

Potential Sources of Tumor Nitrogen. C. D. Sherman Jr., J. J. Morton 
and G. B. Mider.—p. 374. 

Virus-Induced Papilloma-to-Carcinoma Sequence: I. Growth Pattern in 
Natural and Experimental Infections. J. T. Syverton, H. E. Dascomb, 
J. Koomen Jr. and others.—p. 379. 

Effect of Human Influenza Virus (Type A) on Incidence of Lung 
Tumors in Mice. P. E. Steiner and C. G. Loosli.—p. 385. 
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Connecticut State Medical Journal, Hartford 
14:487-590 (June) 1950 

*Rheumatic Fever and Rheumatic Carditis Treated with “Pregnancy” 
Hormones: Study of 97 Cases over a 12 Year Period, 1938-1950. 
T. F. Brewer.—p. 489. 

Rule of Reason in Psychiatry. C. C. Burlingame.—p. 493. 

Combined Antigen-Antihistaminic Technique in Pollen Therapy: Shorten- 
ing Treatment of Hay Fever. Study II. A. L. Maietta.—p. 497. 
Painful Mouth Ulcerations (Periadenitis Mucosa Necrotica Recurrens) 
Treated Locally with Aureomycin—Case Report. H. Sigel.—p. 500. 
Observations on Brain Tumors in Childhood: General Review. S. Ber- 

man.—p. 502. 

Newington Veterans Administration Hospital: Outline of Availabl 
Medical Services and Procedures Governing Admissions. L.” G 
Beardsley.—p. 510. 

“Pregnancy” Hormones in Rheumatic Fever and Rheu- 
matic Carditis.—Brewer used steroid hormones in the treat- 
ment of 97 patients with active rheumatic fever and rheumatic 
carditis. The hormones used were chorionic gonadotropin and 
later progesterone plus estradiol. Massive doses of each were 
employed. Fifty-six patients showed satisfactory response. 
Clinical evidence of rheumatic activity disappeared completely. 
Fifteen additional patients had a reduction in temperature and 
lessening of pain while the hormones were being administered 
but never complete disappearance of the clinical signs. When 
the hormones were discontinued, the symptoms became worse. 
There was no response in 26 of the 96 patients. The first 60 
patients were treated with chorionic gonadotropin in daily doses 
of 100 to 2,000 injectable units. Since 1946, the following treat- 
ment was given: 500 mg. of progesterone plus 33.3 mg. of 
estradiol. Young girls who had not reached puberty had no 
harmful effects. The mechanism of the action of the steroid 
hormones on the rheumatic state is not entirely clear. During 
pregnancy the placenta is believed to produce chorionic gonado- 
tropin, estrogen and progesterone; there is also a decrease in 
circulating eosinophils. The histaminolytic power of the plasma 
increases about a thousand times during pregnancy. It might 
be reasonable to assume that this tremendous increase in his- 
taminase in pregnancy plays an important role in ameliorating 
the symptoms of active rheumatism. Furthermore, histamine 
may be the offending agent in “hyperallergic diseases,” of which 
rheumatic fever is one. 


Delaware State Medical Journal, Wilmington 
22:91-112 (May) 1950 


SYMPOSIUM ON DIAGNOSIS AND MANAGEMENT OF BENIGN 
AND MALIGNANT LESIONS OF THE STOMACH 

Physiologic Aspects. T. E. Machella.—p. 91. 

Pathological Aspects. W. E. Ehrich.—p. 95. 

Radiological Aspects. P. J. Hodes.—p. 98. 

Surgical Aspects. J. E. Rhoads.—p. 98. 
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46:407-502 (May) 1950. Partial Index 


Control of Follicular Development in Intrasplenic Ovarian Grafts by 
Minute Quantities of Oestrogen. M. Barahona, S. Bruzzone and 
A. Lipschutz.—p. 407. 

Experiments with Local Action of Oestrogen on Intrasplenic Ovarian 
Graft. R. Iglesias, A. Lipschutz and G. Rojas.—p. 414. 

Iron Content as Quantitative Measurement of Effect of Previous Preg- 
nancies on Mammary Glands of Mice. H. E. Rawlinson and G. B. 

{ Pierce.—p. 426. 

Influence of Adrenal Cortical Hormones on Sensitivity of Mice to 
Ionizing Radiation. J. B. Graham, R. M. Graham and A. J. Graffeo. 

p. 434. 

Comparative Activities of 17-Hydroxy-11-Desoxycorticosterone and 11- 
Desoxycorticosterone. G. M. ©. Masson, A. C. Corcoran and I. H. 
Page.—p. 441. 

Effect of Androgen on Spermatogenesis. D. J. Ludwig.—p. 453. 

Endocrine Influences on Implantation and Deciduoma Formation. B. M. 
Peckham and R. R. Greene.—p. 489. 

Effects of Graded Dosages of Estrogen upon Pituitary Cytology and 
Function. J. C. Finerty and R. K. Meyer.—p. 494. 


Florida Medical Association Journal, Jacksonville 
36:671-718 (May) 1950 


Changes in Electrocardiogram in Toxic States. D. A. Nathan.—p. 687. 

Bilateral Laryngeal Paralysis: Relief of Respiratory Obstruction by 
Arytenoidectomy. J. B. Farrior and R. A. Bagby.—p. 692. 

True Adenoma of Breast. S. Frehling and R. L. Swink.—p. 694. 
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GP (J. Am. Acad. of Gen. Practice), Kansas City, Mo. 
1:1-128 (June) 1950 


Cancer of Gastrointestinal Tract. H. L. Bockus.—p. 28. 

Quinidine in Heart Disease. J. A. Mishkin.—p. 35. 

Cortisone and Rheumatoid Arthritis. T. D. Spies and E. de Maeyer. 
p. 43. 

Sterility—Diagnosis and Management. W. J. Reich.—p. 49. 

Acute Appendicitis with Perforation. C. J. Weigel.—p. 57. 


Georgia Medical Association Journal, Atlanta 
39:229-268 (June) 1950 


Medical Services in Department of Defense. R. L. Meiling. 
Intramedullary Nailing of Fractures of Long Bones. J. C. 


p. 229. 
Patterson. 
p. 232. 

Ambulatory Treatment of Syphilis with Aureomycin. C. H. 
R. B. Dienst and R. B. Greenblatt.—p. 237. 

Nurse Midwife Service in Walton County 
—p. 238. 

Case of Post-Vaccinal Encephalitis Treated with Chloromycetin. D. S. 
Mann and F. E. Thomas.—p. 242. 

Carcinoma of Stomach. T. C. Davison and A. H. Letton.—p. 243. 

Mind, Matter and the Doctor. H. B. Jenkins.—p. 246. 

Stab Heart Repair: Report of Case. C. B. Elliott.—p. 

Obstructive Lesions in Newborn. J. D. King.—p. 250. 


Chen, 


Georgia. E,. Thompson. 


249.- 


Hawaii Medical Journal, Honolulu 
9:285-360 (May-June) 1950 

*Sulfone Therapy in Leprosy: Three Year Study. N. R. Sloan, E. K. 
Chung-Hoon, M. E. Godfrey-Horan and G. H. Hedgcock.—p. 301. 

Hansen’s Disease in Hawaii, 1939-1949. E. K, Chung-Hoon.—p. 305. 
Surgical Ideals. R. L. Hill—p. 310. 

Maternal Mortality in Honolulu Hospitals: Review for 1939-1948 at the 
Kapiolani Maternity and Gynecological Hospital. H. E. Bowles and 
E. W. Ludwig.—p. 313. 

Poi Agar Medium for Isolation and Cultivation of Tubercle Bacilli: 
Studies in Bacteriology of Poi, 1V. O. A. Bushnell and E. T. Ichiriu. 
—p. 319, 

Sulfone Therapy in Leprosy.—Sloan and his associates 
report on three years’ experience with glucosulfone sodium 
(promin®), two with sulfoxone sodium (diasone®) and more 
than one with thiazolesulfone (promizole®) in the treatment 
of leprosy. Their observations were made on 346 patients. 
These drugs were effective in tuberculoid as well as in the 
lepromatous cases. Since they are more effective in earlv 
cases than in late ones, it is now more important than ever to 
diagnose leprosy early and to give prompt treatment. 


Illinois Medical Journal, Chicago 
97:297-350 (June) 1950 
Practice of Medicine—A Priceless Heritage. W. Stevenson.—p. 306. 
Posterior Lipping Fractures of Tibia Involving Ankle Mortice: Etiology, 
Pathology and Treatment. C. Scuderi and E. L. Schrey.—p. 310. 
*Diet and Pre-Eclampsia. H. L. Penning.—p. 316. 
Diagnosis and Treatment of Diseases of Parathyroid Glands. 
Hoyne.—p. 319. 
Histamine Antagonists: XVI. 


R. M. 


N-Methyl-N’-(4-Chlorobenzhydryl) Piper- 
azine Hydrochloride (Chlorcyciizine): New Antihistaminic Coripound 
with Tendency to Prolonged Action. S. M. Feinberg.—p. 324. 

Formation and Dissolution of Bladder Stones. C. W. Vermeulen.—p. 330. 

Intra-Abdominal Aneurysm. M. E. Lichtenstein and H. M. Richter Jr. 

». 333. 

Ginnie Pregnancy. S. W. Raymond.—p. 337. 

Diet and Preeclampsia.— Preeclampsia is generally 
regarded as a toxemia of the latter part of pregnancy. Penning 
says that although the classic picture of abnormal weight gain 
with edema, hypertension and albuminuria is chiefly noted in 
the last trimester, the syndrome begins late in the first trimester 
or early in the second trimester. It is manifested first by low 
blood pressure and a tendency to gain weight. In the last tri- 
mester there is a sharp rise in blood pressure; albumin appears 
in the urine, and edema is present. The majority of these 
syndromes seldom end in eclampsia but terminate when the 
uterus is emptied either by spontaneous or induced delivery. 
The author stresses that preeclampsia should be treated before 
it appears. Since abnormal weight gain is the first symptom, 
dietetic control should commence early, because it can accom- 
plish little after the syndrome has developed. A high protein 
diet should be emphasized. Animal protein, chiefly in the form 
of meat, should be a part of at least two meals a day. The fat 
intake should be low and starches restricted. The patient must 
be urged to eat fresh fruits and vegetables. Use of milk should 


be encouraged, with the cream removed if the patient is obese. 
At least 1 egg a day should be taken. 
important. 


A low salt diet is most 
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Iowa State Medical Society Journal, Des Moines 
40:199-242 (May) 1950 

General Practice and Licensure. A. D. Woods.—p. 199. 

Fractures in Children are Different. W. P. Blount.—p. 203. 

Regional Enteritis. L. T. Palumbo.—p. 205. 

Rheumatism: Comments on Observations of Approximately 500 Cases of 
Rheumatic Diseases in Private Practice. C. F. Lowry.—p. 214. 

Effect of Urethane in Multiple Myeloma: Report of 4 Cases. R. S. 
Derifield.—p. 220. 

Contact Dermatitis Due to Nylon Hair Net. R. L. Barton.—p. 224. 


40:243-286 (June) 1950 

Occipitoposterior Position. H. B. Benaron and B, E, Tucker.—p. 247. 

Revascularization of Heart. E. Leiter.—p. 252. 

Heart Failure. H. Margulies.—p. 255. 

Masses in the Neck: Recognition and Surgical Management. 
Gorrell.—p. 257. 

Sterilization of Patients Discharged from Four Iowa State Hospitals in 
1947. W. C. Brinegar, N. D. Render, L. R. Ristine and M. E. Witte. 
—p. 263. 


R. L. 


J. of American Med. Woman’s Assn., Nashville, Tenn. 
5:217-260 (June) 1950 


*Small Polyps of Rectum and Lower Sigmoid: Their Relationship to Car- 
cinoma of Distal Colon. M. Ortmayer.—p. 217. 

*Newer Concept of Rh Sensitization. I. Shmigelsky.—p. 222. 

Psychiatric Trends Today. K. W. Wright.—p. 223. 

Hydatidiform Mole. E. A. Svoboda and M. G. Oliver.—p. 227. 

Neurologic Sequela of Viral Infection: Case Report. M. H. Austin. 
—p. 229. 

al, 


Unilater: Multilocular, Congenital Cysts of Kidney: Case Report. 
M. Lehner.—p. 230. 
Management of Bleeding Associated with Menopause. F. S. Hoyos. 


—p. 232. 

Polyps of Rectum and Sigmoid in Relation to Carci- 
noma.—Ortmayer reports on polyps observed in the rectum 
and the lower sigmoid of women who were routinely sub- 
jected to sigmoidoscopic examination in a cancer prevention 
center. These women were free from symptoms. The author 
applies the term polyp to all projections above the mucosa 
which are not normal to the pattern. The polyps were detected 
in the area accessible to a sigmoidoscope, 25 cm. in length. 
Among 3,450 women examined 90 were found to harbor 
a total of 118 polyps, 69 having a single polyp. The polyps 
were small, varying between 2 and 16 mm. They were too 
small and too soft to be accessible to the palpating finger. 
There seems to be a zone at the upper end of the ampulla at 
which polyps are apt to form, approximately around 13 cm., 
when the measurements are taken with the patient in the knee- 
chest position. The color of the polyps is usually that of the 
surrounding mucosa. A certain number of very small polyps 
were reexamined at intervals of three to six months in order 
to ascertain theif rate.of growth. Biopsies were obtained from 
82 of the 118 polyps. These included the 50 largest measur- 
ing more than 5 mm. and 52 measuring between 2 and 5 mm. 
The biopsy forceps usually removed completely the polyps mea- 
suring between 2 and 5 mm. The polyps measuring less than 
10 mm. included eight which were carcinomatous. The author 
is unable to say whether the incidence of malignancy increases 
with the size of the polyp. Of the entire group of 3,450 women 
about 3 per cent had benign polyps, chiefly adenomas; 0.3 per 
cent had carcinomas, chiefly preinvasive adenocarcinomas ; 0.006 
per cent had carcinoids, and 0.003 per cent had lymphomatous 
tumors. The author feels that sigmoidoscopy should be a 
routine part of the examination for the detection of cancer. 

Treatment of Rh Sensitization.—Schmigelsky directs 
attention to the new method of treating Rh sensitization intro- 
duced by Carter and Loughrey. It consists in injection of an 
active fraction from Rh-positive blood known as Rh hapten. It 
is a lipid substance, and its action appears to be that of inhib- 
iting or of neutralizing the effect of the Rh antibodies. The 
Rh hapten is used in the sensitized mothers as well as in the 
erythroblastotic infants. Dosage is determined by trial; 100 
mg. of the Rh hapten, dissolved in 1 cc. alcohol and suspended 
in 10 cc. sterile saline solution, is given as the initial injection 
to a sensitized woman. Her response to the injection as well 
as her history determine the subsequent dosage. rior to each 
intramuscular injection, blood is drawn for antibody studies. 
The infants are given injections of 200 mg. Rh hapten sus- 
pended in 50 cc. of sterile isotonic sodium chloride solution. 
Some of these infants required no other treatment, but some 
had to be given a transfusion of whole blood. 
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Journal of Bacteriology, Baltimore 
59:603-698 (May) 1950. Partial Index 


Cytologic Changes in Escherichia Coli Produced by Infection with Phage 
R. G. E. Murray, D. H. Gillen and F. C. Heagy.—p. 603. 

Reaction of Bacterial Cells with Formaldehyde. D. Pennington.—p. 617. 

Effective Concentrations of Penicillin In Vitro and In Vivo for Strepto- 
cocci, Pneumococci and Treponema Pallidum. H. Eagle, R. Fleischman 
and A. D. Musselman.—p. 625. 

Action of Microorganisms on Fats: I. Oxygen Uptake by Bacteria in 
Presence of Lipid Substrates. J. J. Jezeski, H. O. Halvorson and 
H. Macy.—p. 645. 

Chemotherapy of Experimental Tuberculosis. R. Donovick, F. Pansy, 
G. Stryker and J. Bernstein.—p. 667. 

Inhibition of Bacteriophagy by Bacterial and Nonbacterial Polysaccharides. 
N. J. Ashenburg, L. A. Sandholzer, H. W. Scherp and G. P. Berry. 

p. 681. 

Urease Test for Differentiation of Brucella Suis. G. Pacheco and 

M, Thiago de Mello.—p. 689. 


J. Bowman Gray School of Med., Winston-Salem, N. C. 
8:61-96 (June) 1950 


Collateral Circulation of Heart. C. T. Medlin.—p. 61. 
Stimulating Action of Acetylcholine on Heart. J. T. Joyner.—p. 69. 
Mechanism of Production of Pain in Angina Pectoris. E. H. Schultz Jr. 


Pp. #7. 
Migraine Headache: Its Cause, Mechanism and Treatment. K. Williams. 
p. 86. 


Journal of Clin. Endocrinology, Springfield, Iil. 
10:583-674 (June) 1950 

Effect of Adrenalcorticotropin on Excretion of Adrenal Metabolites in 
Normal Human Subjects. E. H. Venning, V. E. Kazmin, M. Ripstein 
and others.—p. 583. 

*Metabolic Studies with Adrenocorticotropin in Cushing’s Syndrome and 
in Virilism. L. J. Soffer, J. L. Gabrilove and J. W. Jailer.—p. 594 

Postpartum Endometrial Hyperplasia in Diabetics Treated with Stil- 
bestrol and Progesterone. W. A. Meissner and S. C. Sommers.—p. 603. 

Case of Ovarian Agenesis with Normal Urinary Gonadotropin Titer. 
R. Hertz, J. K. Cromer and B. B. Westfall.—p. 610. 

Cyclic Changes in Vaginal But Not in Uterine Mucosa of Amenorrheic 
Women, Induced by Single Injection of Estrone and Progesterone 
Precipitates. B. Zondek, R. Toaff and S. Rozin.—p. 615 

Neurotoxicity Due to Thiouracil and Thiourea Derivatives: Case Report: 
T. F. Frawley and G. F. Koepf.—p. 623. 

Dystrophia Myotonica, with Special Reference to Endocrine Function 
(Klinefelter’s Syndrome) C. S. Nadler, W. A. Steiger, M. Tron- 
celleti and T. M. Durant.—p. 630. 

Level of Circulating Eosinophils Following Trauma. J. L. Gabrilove. 
—p. 637. 

Physiologic Basis for Clinical Applications of Progesterone. H. S. 
Guterman.—p. 641. 

ACTH in Cushing’s Syndrome and in Virilism.—Soffer 
and his associates studied the effect of pituitary adrenocortico- 
tropic hormone (ACTH) on calcium, phosphorus and nitrogen 
balance. Two cases were selected for study. One was a classic 
instance of Cushing’s syndrome associated with bilateral adrenal 
cortical hyperplasia, demonstrated by perirenal insufflation. The 
second case was one of masculinization associated with diffuse 
luteinization of the ovaries. The patient with the Cushing 
syndrome received 50 mg. of ACTH daily in four divided doses 
for three days. This was followed by a three day interval, with 
a subsequent three day period of treatment with testosterone 
propionate, 50 mg. daily. The patient with the virilizing syn- 
drome was studied in similar fashion. This repoft deals only 
with the effects of ACTH. There occurred in both patients 
a significant increase in the daily urinary excretion of the 17- 
ketosteroids and the 1l-oxygenated steroids. Neither showed 
an appreciable elevation in the fasting blood sugar level, or 
glycosuria. In both leukocytosis occurred in the peripheral 
blood along with a reduction in the absolute number of 
eosinophils, although the increase in the total white cell count 
was less in the patient with the .virilizing syndrome than in the 
patient with the Cushing syndrome. The latter showed a 
considerable decrease in the urinary excretion of sodium and 
chloride, but no change in the urinary excretion of potassium. 
The patient with the virilizing syndrome showed no alteration 
in the urinary excretion of sodium and chloride and a slight 
potassium diuresis. The patient with the Cushing syndrome 
showed a decisive change in calcium balance; her urinary excre- 
tion of calcium was only slightly increased during the adminis- 
tration of ACTH, but the fecal excretion of calcium was greatly 
increased. The fact that the total calcium excretion was con- 
siderably in excess of the calcium intake showed that this was 
not just a reflection of decreased absorption of calcium. The 
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behavior of phosphorus was similar to that of calcium. The 
patient with virilization showed only a slight increase in the fecal 
excretion of calcium and phosphorus after the administra- 
tion of ACTH. Both patients had a slightly negative nitrogen 
balance during treatment. 


Journal of Experimental Medicine, New York 
91:561-682 (June) 1950. Partial Index 


Observations on Agglutination of Polysaccharide-Treated Erythrocytes 
by Tularemia Antisera. M. M. Alexander, G. G. Wright and A, C, 
Baldwin.—p. 561. 

Renin Proteinuria in the Rat: II. Evidence That Renin Does Not 
Interfere with Tubular Resorption of Purified Human Hemoglobin or 
Bovine Albumin. L. J. Rather and T. Addis.—p. 567. 

Poliomyelitis in Chimpanzees: Studies in Homologous and Heterologous 
Immunity Following Inapparent Infection. D. M. Horstmann and 
J. L. Melnick.—p. 573. 

Passage of Radioactive Erythrocytes from Peritoneal Cavity into Blood 
Stream During Experimental Ascites. F. W. McKee and W. B, 
Stewart.—p. 599. 

Chemical Studies in Host-Virus Interactions. S. S. Cohen and R, 
Arbogast.—p, 607. 

Carbohydrate Histochemistry Studied by Acetylation Techniques: I 
Periodic Acid Methods. J. F. A. McManus and J. E. Cason.—p. 651. 


Journal of Immunology, Baltimore 
64:257-356 (April) 1950. Partial Index 
Colorado Tick Fever. L. Florio, M. S. Miller and E. R. Mugrage. 
p. 257. . 
Zone of Localization of Antibodies. D. Pressman and H. N. Eisen, 
p. 273. 

Effect of Splenectomy on Formation of Circulating Antibody in Adult 
Male Albino Rat. D. A. Rewley.—p. 289. 

Formation of Complement Fixing and Neutralizing Antibodies After 
Injection of Inactivated Rabies Virus with Adjuvants. M. M. Lipton 
and J. Freund.—p. 297. 

Studies on Newcastle Disease Virus Encephalitis in Rhesus Monkeys. 
H. A. Wenner, A. Monley and R. N. Todd.—p. 305. 

Collodion Particle Agglutination with Acute-Phase Serums and Immune 
Globulin in Viral Hepatitis. W. P. Havens Jr. and H. L. Eichmann. 


—p. 349. 
.64:357-446 (May) 1950 
Heparin and Ocular Hypersensitivity. M. W. Bick and R. M. Wood. 
p. 357. 

Immunization of Hamsters and Dogs Against Experimental Leptospirosis. 
K. T. Brunner and K. F. Meyer.—p. 365. 

Quantitative Studies on Diphtheria Prophylactic and Some Considerations 
on Assessment of Antigenicity. E. Carlinfanti.—p. 373. 

Biophysical Studies of Blood Plasma Proteins: XIII. Analysis of 


Immunological Heterogeneity of Human Gamma Globulin Fractions. 
M. Cohn, H. F. Deutsch and L. R. Wetter.—p. 381. 

*Relation of Nutritional Deficiency in Man to Antibody Production. H. H. 
Balch.—p. 397. 

Serological Studies on Infectious Mononucleosis and Viral Hepatitis with 
Human Erythrocytes Modified by Different Strains of Newcastle Dis- 
ease Virus. A. S. Evans.—p. 411. 

Note on Booster Effect of Pneumococcus Capsular Polysaccharide. F. J. 
Murray, K. A. Ludwig and M. J. Foter.—p. 421. 

Antigenic Composition of Cryptococcus Neoformans: I. Serologic Classi- 
fication by Means of Capsular and Agglutination Reactions. E. 
Evans.—p. 423. 

Effect of Certain Chemicals on Rickettsia Typhi Infections in Chick 
Embryos. M. L. Robbins, A. R. Bourke and P. K. Smith.—p. 431. 
Nutritional Deficiency and Antibody Production.— 

3alch cites observation on human subjects which led investi- 

gators to conclude that “for effective production of antibodies, 
it is necessary to restore protein reserves.” In this paper the 
author describes the antibody response in a group of patients 
nutritionally depleted by disease. This study differs from pre- 
vious investigations in that the patients selected for study in 
the depleted group were all severely ill with long standing dis- 
ease and progressive weight loss. Most of these patients died 
of their disease within a short time following completion of the 
study. Quantitative methods were employed to measure the 
amount of antibody formed. The amount of circulating anti- 
toxin produced by 25 Schick-negative, nutritionally depleted 
patients and 19 Schick-negative, well-nourished adults after a 
single intramuscular injection of purified diphtheria toxoid was 
measured quantitatively. Severely ill, nutritionally depleted 
patients were found capable of producing antibody as well as, 
or better than, the healthy controls. Antibody production was 
found to continue up to the time of death from wasting disease. 

No relation was found to exist between antibody response, the 

age of the patient, the initial antibody level, total serum protein, 

serum albumin or serum globulin levels. No relation was found 
between antibody response and, the development of infection. 
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Journal of Infectious Diseases, Chicago 
86:205-296 (May-June) 1950 


In Vitro Action of Rat Immune Serum on Larvae of Taenia Taeniae- 
formis. H. T. Chen.—p. 205. 

Stool Virus Recovery in Subclinical Poliomyelitis During Incubation, 
Febrile, and Convalescent Periods. F. M. Schabel Jr., H. T. Smith, 
W. I. Fishbein and A. E. Casey.—p. 214. 

Occurrence of Cold and Streptococcus MG Agglutinins in Infants with 
Gastroenteritis. H. G. Keitel—p. 219. 

Attempts to Produce Lymphocytopenia in Rabbits Following Intravenous 
Inoculation of Certain Viruses. A. S. Evans and J. L. Melnick. 
». 223. 

Toxins of Psittacosis-Lymphogranuloma Group of Agents. G. P. Manire 
and K. F. Meyer.—p. 226. 

Dentinal Tubules as Route for Transmission of Poliomyelitis Virus and 
Horse Serum. W. D. McBride and J. T. Syverton.—p. 251. 

Two Outbreaks of Gastroenteritis Apparently Caused by Paracolon of 
Arizona Group. W. J. Murphy and J. F. Morris.—p. 254. 

Relative Stability of Schick and Dick Reactions. I. S. Neiman.—p. 260. 
Experimental Infection of Upper Respiratory Tract of Young Chimpan- 
zees with Group A Hemolytic Streptococci. G. J. Friou.—p. 264. 
Reproduction-Inhibiting and Parasiticidal Effects on Plasmodium Galli- 
naceum and Plasmodium Lophurae During Initial Infection and 
Homologous Superinfection in Chickens. W. H. Taliaferro and 

L. G. Taliaferro.—p. 275. 

Morphological Observations by Electron Microscopy of Brunhilde Strain 
of Poliomyelitis Virus. R. L. Reagan, D. M. Schenck and A. L. 
Brueckner.—p. 295. 


Journal-Lancet, Minneapolis 
70:203-240 (June) 1950 


Gynecologic Conditions Requiring Emergency Surgical Treatment. J. H. 
Pratt.—p. 203. 
Pracervical Block Anesthesia During Labor. J. S. Gillam, and D. W. 
Freeman.—p. 206. 
True Toxemias of Pregnancy. R. T. Vake.—p. 209. 
Intra-Partum Care. J. H. Moore and F. A. Hill.—p. 213. 
Dystocia Due to Solitary Pelvic Ectopic Kidney. C. H. McKenzie. 
—p. 215. 
Nonspecific Urethritis in Women. J. H. Kaplan, T. L. Pool and D. O. 
Ferris.—p. 218. 
Diagnostic Problems Following Abortion: 2 Case Reports. M. Abramson. 
p. 220. . 
Foreign Body in Abdomen Coexisting with Ruptured Ectopic Pregnancy. 
W. J. Reich, M. J. Nechtow, S. Pollock and W. Hutchinson.—p. 223. 
Threatened and Habitual Abortion. W. B. Stromme—p. 225. 
Two Unusual Conditions in Gynecologic Practice. H. M. N. Wynne. 
p. 227. 
Coexistence of Diabetes Mellitus and Diabetes Insipidus: Report of Case 
with 2 Successful Pregnancies. O. J. Engstrand and E. R. Izquierdo. 
p. 228. 


Journal of the Mount Sinai Hospital, New York 
17:1-78 (May-June) 1950. Partial Index 


Defective Thermal Coagulation of Blood Serum in Cancer and Other 

Diseases and Its Clinical Interpretation. G. B. J. Glass.—p. 1. 
Urinary Excretion of Stilbamidine and 2-Hydroxystilbamidine. A. Saltz- 

man, Z. T. Tang, F. Lieben and I. Snapper.—p. 21. 
*Dihydroergocornine in Differential Diagnosis of Functional Heart Dis- 

turbances and Organic Heart Disease. L. Pordy, H. S. Arai and 

A, M. Master.—p. 26. 

Another Occupational Mark. H. T. Behrman.—p. 44. 

New Approach to Roentgen Therapy of Cancer with Use of Grid (Pre- 

liminary Report). H. Marks.—p. 46. 

Dihydroergocornine in Differentiation of Functional 
and Organic Heart Disease.—According to Pordy and asso- 
ciates alterations in the electrocardiogram caused by emotional 
disturbances are often erroneously accepted as signs of cardiac 
involvement. Patients with functional cardiac disturbance or 
persons who are under unusual mental stress may have chest 
pain that not only simulates true angina pectoris but may even 
be relieved by administration of nitroglycerine. The effect of 
this drug, therefore, cannot be depended on for differential 
diagnosis. The effect of intravenous administration of dihy- 
droergocornine on blood pressure, heart rate and electrocardio- 
gram was determined in an earlier series comprising 116 
subjects. The present group consists of 20 selected patients with 
signs and symptoms of cardiac disturbances in whom the “two 
step” exercise test was performed, both before and after intra- 
venous administration of dihydroergocorniné. Eighteen patients 
received 0.5 mg. and two patients 0.4 mg. of the drug. Ten 
patients had functional heart disturbance and 10 had organic 
heart disease. The “two step” test was positive in the 10 
patients with functional heart disturbance before injection of 
dihydroergocornine but negative after the injection. In 10 
patients with coronary artery disease the “two step” test was 
positive before and after injection of dihydroergocornine. Reac- 
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tions produced by dihydroergocornine in patients with organic 
heart disease were not significant. The electrocardiographic 
abnormalities that usually follow exercise in patients with func- 
tional disturbance were prevented by the drug. Dihydroergo- 
cornine appears to be a safe and promising agent for further 
investigation in the differential diagnosis of functional heart 
disturbances and organic heart disease. 


Journal of Nervous and Mental Disease, New York 
111:359-450 (May) 1950 


Psychologic Effects of Electric Convulsive Treatments (I. Post-Treatment 
Amnesias). I. L. Janis.—p. 359 

Psychologie Effects of Electric Convulsive Treatments (II. Changes in 
Word Association Reactions). I. L. Janis.— 383. 

Early Familial Cerebellar Degeneration (Report of 3 Cases in One 
Family). G. A. Jervis.—p. 398. 

Psychotic Reactions Associated with Pregnancy and Childbirth. M. F. 
Brew and R. Seidenberg.—p. 408. 

Two Factors in Disordered Thinking. H. A. Rashkis.—p. 424. 


111:451-542 (June) 1950 


Attempted Suicide Among Veterans: Comparative Study of 50 Cases. 
W. Simon.—p. 451. 

Psychologic Effects of Electric Convulsive Treatments (iII. Changes 
in Affective Disturbances). Janis.—p. 469. 

Shock—Psychosomatic Phenomenon. A. M. Meerloo.—p,. 490. 

Psychiatric Evaluation of Discussion Groups. A. N. Mayers.—p. 499. 

Case of Multiple Meningioma: Last Chapter of Eventful Life History. 
N. Raskin.—p. 510. 


Journal of Nutrition, Philadelphia 
41:173-346 (June) 1950. Partial Index 


Self Selection of Diet: X. Appetites for Sodium, Chloride and Sodium 
Chloride. E. M. Scott, E. L. Verney and P. D. Morissey.—p. 173. 

Id.: XI. Appetites for Calcium, Magnesium and Potassium. E. 
Scott, E. L. Verney and P. D. Morissey.—p. 187. 

Thiamine and Riboflavin Intakes and Excretions During Pregnancy. 
H. Oldham, B. Blum Sheft and T. Porter.—p. 231 

Correlation of Urinary Excretion of Riboflavin with Dietary Intake and 
Symptoms of Ariboflavinosis. M. K. Horwitt, C. C. Harvey, O. W. 
Hills and E. Liebert.—p. 247. 
Yeast in the Production of Dietary Massive Hepatic Necrosis in Rats. 
P. Gyérgy, C. S. Rose, R. M. Tomarelli and H. Goldblatt.—p. 265. 
Effect of Diet on Susceptibility of Rats to Poisoning by 2,4,6-trinitro- 
toluene (TNT). M. E. Shils and L. J. Goldwater.—p. 293. 

Nutritive Value of Legume Seeds: X. Effect of Autoclaving and the 
Trypsin Inhibitor Test for 17 Species. R. Borchers and C. W. 
Ackerson.—p. 339. 


Journal of Pediatrics, St. Louis 
36:687-850 (June) 1950 


Pediatrician’s Responsibility in Prevention of Dental Caries. G. H. 
Rovelstad.—p. 687. 

Does Modified Measles Result in Lasting Immunity? §S. Karelitz. 
—p. 697. 

Some Debated Points in Treatment of Acute Poliomyelitis. P. M. 
Stimson.—p. 704. 

Priscoline for Pain in Poliomyelitis. W. A. Reilly and A. H. Bar- 
santi—p. 711. 

Serum Potassium in Poliomyelitis. A. M. Earle.—p. 715. 

Simple, Safe Bronchographic Technique for Children. J. B. Miller, 
W. H. Conyers Jr. and N. Dinhoffer.—p. 721. 

*Generalized Histoplasmosis in Infants and Children: Review of Ten 
Cases, One with Apparent Recovery. W. G. Klingberg.—p. 728. 
Carrot Soup in Treatment of Infantile Diarrhea. P. Selander.—p. 742. 
Congenital Anorectal Stricture. S. S. Brown and A. H. Schoen. 

—p. 746. 

Antibiotic Spectrum of Hemophilus Pertussis. E. B. Wells, Chang 
Shih-Man, G. G. Jackson and M. Finland.—p. 752. 

Observations on Small Outbreak of Infantile Diarrhea Associated with 
Pseudomonas Aeruginosa. A. L. Florman and N. Schifrin.—p. 758. 

*Otitis Media in Infancy: Treatment with Streptomycin: Report of 
Five Cases Caused by Pseudomonas Aeruginosa (Bacillus Pyocyaneus). 
H. A. Carithers.—p. 767. 

Acute Pulmonary Interstitial and Mediastinal Emphysema (Airblock) 
and Pneumothorax in Infancy and Early Childhood. H. Abramson, 
G. D. Rook and C. H. Nau.—p. 774. 

Congenital Aural Fistula. R. B. Scott and C. H. Wooding Jr.—-p. 784. 


Generalized Histoplasmosis.—Klingberg reports on 10 
infants and children between the ages of 6 months and 4 years 
with generalized histoplasmosis. One patient with severe gen- 
eralized histoplasmosis, proved by culture of Histoplasma cap- 
sulatum on Sabouraud’s medium, recovered with nonspecific 
supportive measures and has been clinically well for eight 
months. This patient had a positive skin reaction after sub- 
sidence of her acute illness and negative skin reactions to other 
fungus antigens. It takes several weeks to months after an 
initial infection before sufficient antibodies are produced to 
obtain a positive skin reaction. It then means that the disease 
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is either active or has been present previously and is quiescent. 
The 9 other patients died. A negative skin reaction was uni- 
versal in the fatal cases, suggesting that either the infection 
was so overwhelming that uo antibodies were produced or that 
the patient died before sufficient time had elapsed for the pro- 
duction of antibodies. Cross reactions to other fungus antigens 
were not observed. ‘The clinical symptoms suggested nonspecific 
chronic respiratory disease, with hepatosplenomegaly, anemia, 
leukopenia and left shift, with or without thrombocytopenia. 
Many of the patients had an initial diagnosis of pertussis 
because of the paroxysmal cough and whoop. Culture of the 
bone marrow on Sabouraud’s medium deserves emphasis because 
of its simple technic and growth in seven to 10 days, so that the 
typical organisms may be recognized in its tuberculate 
chlamiydospore form when examined under the microscope in 
a saline mixture. Megaloblastic anemia, reversible with folic 
acid therapy, was observed in 1 of the fatal cases. 

Otitis Media in Infancy.—Carithers reports on 5 infants 
with purulent otitis media caused by Pseudomonas aeruginosa. 
Two of the patients were less than 2 weeks of age, and none 
was over 5 months. The infants were treated with sulfonamides 
and penicillin without benefit. Streptomycin therapy by the 
intramuscular route was then started. The age of the patients 
with the danger of septicemia, meningitis or other grave com- 
plications, was the principal reason for using the drug despite 
its ability to cause permanent damage to the eighth cranial 
nerve. Streptomycin was administered for an average of 6.2 
days, and in no case was the treatment continued for more 
than 10 days. The dose varied from 41 to 75 mg. every four 
hours (from about 50 to 80 mg. per kilogram of body weight 
in 24 hours). Recovery took place in four to 10 days after 
administration of streptomycin but was not necessarily due to 
treatment with this drug. No local treatment was used other 
than the removal of visible pus with cotton swabs. The perfora- 
tion of the drum seemed adequate for free drainage in each 
case. 


Journal Pharmacology & Exper. Therap., Baltimore 
99:1-148 (May) 1950. Partial Index 


Effect of Sodium Fluoroacetate on Contractility and Metabolism of 
Intestinal Smooth Muscle. R. F. Furchgott.—p. 1. 

Pharmacological Properties of Some Neostigmine Analogs. L. O. Randall 
and G. Lehmann.—p. 16. 

Changes in Renal Function Produced by Morphine in Normal Dogs and 
Dogs with Diabetes Insipidus. C. A. Handley and A. D. Keller.—p. 33. 

Levator Ani Muscle of Rat as Index of Myotrophic Activity of Steroidal 
Hormones. E. Eisenberg and G. S. Gordan.—p. 38. 

Pharmacologic Action of Some Analogs of 1-(3,4-Dihydroxypheny!)-2- 
Amino-1-Butanol (Ethylnorepinephrine). A. M. Lands, F. P. Luduena, 
. L. Grant and E. Ananenko.—p. 45. 

Dehydroacetic Acid (DHA). H. C. Spencer, V. K. Rowe and D. D. 
McCollister.—p. 57. 

Studies on Veratrum Alkaloids: XIII. Metabolic Action of Veratridine 
and of Secondary Amine Bases Veratramine, Veratrosine, and Pseudo- 
jervine on Cardiac Tissue of Rat. M. Reiter.—p. 132. 


Medical Annals of District of Columbia, Washington 
19:237-294 (May) 1950 ; 


Attitudes and Perspectives of the Modern Doctor. R. B. Allen.—p. 237. 

Clinical Application of Physical Medicine in Some Older Patients. A. L. 
Watkins.—p. 242. 

Irritable Colon and Its Role in Differential Diagnosis of Abdominal 
Disease. W. K. Billingsley Jr.—p. 249. 

Traumatic Brain Abscess. J. P. Murphy, G. Swain and W. Fairchild. 


—p. 256. 

19:295-354 (June) 1950 

Lateral Rupture of Cervical Intervertebral Discs: Review of 14 Sur- 

gically Treated Cases. H. V. Rizzoli, G. T. Wannamaker and G. J. 

Hayes.—p. 295. 

"Generalized Vaccinia: Report of 2 Cases in Children. D. Feriozi. 

—p. 304, 

Treatment of Gonococcal Arthritis with Streptomycin. H. L. Hirsh and 

W. Kurland.—p. 307. 

Neurocirculatory Asthenia. I. W. Winik.—p. 3190. 

Flat Feet in Infants. M. H. Herzmark.—p. 315. 

Gastric Cancer Today. J. O. Warfield Jr.—p. 317. 

Generalized Vaccinia.—Feriozi cites two cases of gen- 
eralized vaccinia, in one of which it was severe and in the 
other mild. Both patients recovered. He cites statistics on 
the incidence of generalized vaccinia and stresses precautions 
that might help to prevent it. Infants should be vaccinated 
during the first few months of life, before the onset of most 
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allergic skin conditions. Children with skin conditions should 
have their vaccinations deferred until recovery. The parents 
of children to be vaccinated should be questioned concerning 
active eczema in other members of the household or playmates, 
If vaccination is absolutely necessary, in spite of an eczema 
contact, the vaccinated child should live apart from the child 
with the skin condition until completion of the vaccination 
reaction. 


Military Surgeon, Washington, D. C. 
106:345-432 (May) 1950. Partial Index 

Advances in Plastic Surgery During the Late War. G. S. Letterman 
and W. C. Meloy.—p. 355. 

Orthopedic Treatment of Tuberculosis of Spine in Military Tuberculosis 
Center. H. S. McBurney.—p. 358. 

Case of Loeffler’s Syndrome Due to Bronchiectasis. R. A. Radke. 

p. 369. 

Determination of Differences in Leg Lenth by X-Ray. K. Dunlap and 
J. C. Kooda.—p. 373. 

Silicones in Medicine: New Organic Derivatives and Some of Their 
Unique Properties. R. de R. Barondes, W. D. Judge, C. G. Towne 
and M. L. Baxter.—p. 379. 

Physical Fitness Program for Student Combat Aviators. C. C. Yanquell, 

p. 387. 

Method of Obtaining Running Water for Surgical Scrubbing in the 

Field. H. Sneierson.—p. 391. 


106:433-512 (June) 1950. Partial Index 


Gloria on Okinawa: Observations During Typhoon. E. E. Hume.—p. 433, 

Dramamine Trials in the United States Navy. C. C. Shaw.—p. 441. 

Massive Hookworm Infestation Following Single Exposure. R. E 
Blount.—p. 449. 

Ureteral Ectopia: Report of Three Cases. J. C. Kimbrough and R. B. 
Rowe.—p. 453. 

Health and Sanitation in the United States Air Force in Europe (1946 
and 1947). A. F. Meyer.—p. 457. 

Facial Hemiatrophy, Sequel to Treatment of Extensive Nevus Flammeus 
(Port-Wine Mark) with X-Rays and Radium. T. Benedek.—p. 466. 

Problem of Fever of Obscure Origin. J. B. Plass—p. 469. 


Missouri State Medical Assn. Journal, St. Louis 
' 47:317-388 (May) 1950 


Coarctation of Aorta of Adult Type Associated with Acquired Aortic 
Stenosis. R. L. Gilbert, J. J. Riordan and J. P. Murphy.—p. 333. 
Five and One-Half Years Results of Tuberculosis Treatment at Missouri 
State Sanatorium Mount Vernon, Missouri. W. W. Buckingham, A. J. 

Beatty, C. A. Brasher and P. Ottosen.—p. 335. 
Rhinoplasty: Psychiatric Considerations. W. A. Marmor.—p. 338. 


47:389-468 (June) 1950 


Clinical Urologic Significance of Fascial Planes. M. A. Casberg.—p. 405. 

Gastrojejunocolic Fistula: Analysis of 8 Cases. B. L. Sinner and J. E. 
Von Kaenel.—p. 408. 

Diffuse Pulmonary Infiltration Accompanying Eosinophilic Granuloma. 
F. P. Nash and E. A. Smolik.—p,. 414. 

Thromboembolic Disease. R. Elman.—p. 421. 


New England Journal of Medicine, Boston 
242:849-886 (June 1) 1950 


Specificity and Reliability of Roentgenographic Diagnosis. M. C. Sosman. 
—p. 849. 

Acute Adrenal Insufficiency: Its Treatment and Prevention. H. Elrick. 

p. 855. 

*Para-Aminosalicylic Acid (PAS) in Chronic Pulmonary Tuberculosis. 
A. S. Dooneief, A. Buchberg and M. M. Steinbach.—p. 859. 

*Pancytopenia Due to Mesantoin: Report of Case. R. R. Davies, C. Fisch 
and E. P. Tischer.—p. 863. 

Clinical Usefulness of ACTH and Cortisone (Concluded). G. W. Thorn, 
P. H. Forsham, T. F. Frawley and others.—p. 865. 


Paraaminosalicylic Acid (PAS) in Chronic Pulmonary 
Tuberculosis.—Dooneief and his co-workers report on 22 
tuberculous patients who were treated with paraaminosalicylic 
acid (PAS). Five of these patients had been unaffected by 
previous streptomycin therapy, and 9 others had relapsed after 
it. Collapse therapy or pulmonary resection had failed in 
several cases, and with the exception of 1 patient, who refused 
thoracoplasty, the patients were unsuitable for any other form 
of treatment. Twenty-three courses of paraaminosalicylic acid 
were given, ranging from 30 to 312 days, with a median duration 
of treatment of 121 days. The dosage was 10 to 15 Gm. daily. 
Half the patients received capsules containig 0.5 Gm. of para- 
aminosalicylic acid and the remainder a liquid formula made up 
as follows: paraaminosalicylic acid, 100 Gm.; sodium bicar- 
bonate, 60 Gm.; oil of wintergreen, 5 drops, and distilled water 
to make 500 cc. The total daily dose was given in divided 





we 


act 
or; 


an 
ag 
not 


cia 
as 
Sor 


we 
thi: 
Th 
the 
are 
but 
ecc 
cell 
Tw 
and 
cyt 
pen 
of 

tert 
hen 








b dD atl 








Votume 144 
NuMBER 4 


portions every four hours, with omission of one dose at night. 
Fourteen of the 22 patients showed symptomatic improvement, 
consisting of reduction in cough and sputum, decrease in wheez- 
ing and fever, increase in appetite, gain in body weight and 
increased sense of well-being. Seven were not improved symp- 
tomatically, and 1 felt worse. Roentgenograms of the chest 
showed improvement in 12 of the group; in 8 there was no 
change, and in 2 there was radiographic evidence of progression. 
Of 4 patients who had active tuberculous bronchitis prior to 
therapy, 3 showed improvement in their endobronchial lesions. 
In 5 patients the parenchymal lesions were stabilized with 
paraaminosalicylic acid preparatory to performance of additional 
therapeutic procedures, such as artificial pneumothorax (in 2), 
thoracoplasty (in 1) and pneumonectomy (in 2). Nine patients 
whose lesions had been progressive with bed rest improved 
and attained a quiescent status. Two patients improved during 
treatment but showed retrogression after cessation of para- 
aminosalicylic acid therapy. Cavity closure was obtained in only 
1 patient treated with paraaminosalicylic acid alone, and progres- 
sion of lesions during therapy was observed in 2 cases. Tubercle 
bacilli remained demonstrable in smears in 13 patients after 
treatment. The toxicity of the drug is comparatively low. The 
authors suggest that the drug is indicated in progressive 
chronic caseous or fibrocaseous lesions in patients not immedi- 
ately suitable for collapse therapy or pulmonary resection; in 
active endobronchial tuberculosis with ‘a streptomycin-resistant 
organism, or prior to streptomycin therapy when it is advisable 
to withhold streptomycin for probable need at a later date, 
and experimentally, in combination with other antimycobacterial 
agents and in early and exudative noncavitary lesions that do 
not respond promptly to bed rest. 

Pancytopenia Due to Mesantoin.—Davies and his asso- 
ciates report a student, aged 28, whose disorder was diagnosed 
as grand mal epilepsy. After treatment with diphenylhydantoin, 
soreness of the gums developed and 0.3 Gm. of mesantoin® 
(3 methyl-5,5-phenylethylhydantoin) daily was substituted. Some 
weeks later an erythematous rash of the extremities occurred ; 
this was followed by desquamation of the skin of the hands. 
The medication was continued. Three weeks prior to admission 
the patient had spontaneous epistaxis and noted an ecchymotic 
area on the left thigh. Mesantoin® therapy was discontinued, 
but transient epistaxes continued and many petechiae and 
ecchymoses developed. Two weeks prior to admission the white 
cell count was 1,850. Purpuric areas continued to develop. 
Two days prior to admission there developed sore throat, chills 
and fever. The blood picture and bone marrow revealed pan- 
cytopenia. Treatment with frequent blood transfusions and 
penicillin resulted in recovery. Of 6 previously reported cases 
of depression of bone marrow function due to mesantoin,® 4 
terminated fatally. In 2 of the 4 a skin rash preceded the 
hematologic disorder. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
74:1-248 (May) 1950. Partial Index 

*Prerequisites of Successful Heparinization to Prevent Gangrene After 
Frostbite. K. Lange, L. J. Boyd and D, Weiner.—p. 1. 

Prevention of Loss of Body Fat by Cortisone. H. C. Stoerk and C. C. 
Porter. p. 65. 

Separation of Pertussal Toxin. K. C. Robbins and L. Pillemer.—p. 75. 
Effect of Adrenocorticotropic Hormone and Cortisone Therapy on Human 
Plasma Aminopeptidase Activity. T. B. Schwartz and F. L. Engel. 
—p. 82. 

Application of Feulgen Reaction to Laboratory Diagnosis of Smallpox. 
M. Wolman.—p. 85. 

Response of Man to Egg-Adapted Colorado Tick Fever Virus. H. Kop- 
_towski, H. R. Cox, M. S. Miller and L. Florio.—p. 126, 

Cultivation of Poliomyelitis Virus (Lansing Strain) in Human Embryonic 
and Placental Tissues. A. Milzer, S. O. Levinson, K. Vanderboom 
and P. Adelman.—p. 136. 


Heparinization to Prevent Gangrene After Frostbite.— 
Lange and his associates demonstrated in 1945 by the use of 
the fluorescein method that gangrene after frostbite is due to 
a tremendous increase in capillary permeability which leads to 
loss of plasma from the blood stream into the tissue so that the 
red cells silt up the capillaries. Masses of agglutinated red 
cells obstruct the blood stream locally and lead to gangrene of 
the dependent tissue. Heparinization shortly after exposure 
and to the extent that coagulation time is never shorter than 
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22 minutes prevented gangrene in 82 per cent of frostbitten 
rabbit legs. Under these conditions the red cell sludge does 
not become compact or adherent to the wall but dissolves. Some 
investigators who subsequently studied the effects of heparin- 
ization in frostbite corroborated and others contradicted these 
results. Additional studies by the authors emphasize the impor- 
tance of a continuous elevation of coagulation time. Prevention 
of gangrene, after a severe frostbite, requires uninterrupted pro- 
longation of the coagulation time by heparin injections or 
infusions for at least five days after exposure. Even brief 
interruptions frequently lead to failure of the treatment. 


Public Health Reports, Washington, D. C. 
65:683-706 (May 26) 1950 
Evolution of Psychiatric Program in Mississippi. E. A. Magiera, T. A. 
fatters and F. J. Underwood.—p. 683. 
Anopheline Threshold of Malaria Transmission Noted in Jamaica. G. A. 
Thomson.—p. 692. 
*Plague Epizootic in Cottontail Rabbits. V. B. Link.—p. 696. 


65:707-742 (June 2) 1950 
Case Finding Among Private Patients. A. C. Christie.—p. 707. 
Tuberculosis Case Finding in General Hospitals. Z. Bryant.—p. 710. 
Studies on Experimental Histoplasmosis: I. Report on Intracerebral 
Inoculations of Male dba Line 1 Mice. A. Howell Jr., G. F. Kipkie 
and P. T. Bruyere.—p. 722. 


65:743-770 (June 9) 1950 

Hospital Construction Under Hill-Burton Program: Analysis of Type, 

Size and Location of Projects Being Built with Federal Aid. J. W. 

Cronin, L. S. Reed and H. Hollingsworth.—p. 743. 
Immunization of European Displaced Persons. R. Gregg.—p. 754. 

Plague in Cottontail Rabbits in New Mexico.—Link 
reports that on Jan. 6, 1950 a hunter shot and cleaned 6 cotton- 
tail rabbits about 2 miles south of his home in Maljamar, 
Lea County, N. Mex. Three days later he became ill and an 
axillary bubo developed. On January 15 a clinical diagnosis 
of bubonic plague was made at the Veterans Administration 
Hospital in Albuquerque. The patient was seriously ill by 
then, but he completely recovered after treatment with strep- 
tomvcin and sulfadiazine. Maljamar was infested with domestic 
rats. The question whether the rats were involved in an 
epizootic arose, because then there existed a far greater hazard 
to the residents of Maljamar than if wild rodents only were 
concerned. Investigations revealed no plague in the domestic 
rats, but wild rodents and their fleas were found to be plague- 
infected. This provides epidemiologic support for the surmise 
that the patient had acquired plague from cottontail rabbits. 
The evidence implicating cottontail rabbits for the first time ia 
an active plague epizootic changes the opinion formerly held 
that they were not too great a hazard to man. 


Virginia Medical Monthly, Richmond 
77:269-328 (June) 1950 


Sir William Osler—Memories. W. C. Davison.—p. 271. 

*Treatment of Acute Leukemia with Folic Acid Antagonist, Aminopterin. 
F. C. McCall and J. H. Scherer.—p. 273. : : 
Antethoracic Stomach: Substitution for Esophagus—Case Report. C. B, 

Morton.—p. 280. 

Use of Penicillin for Treatment of Early Cases of Syphilis in City of 

Richmond. P. W. Bowden and E. M. Holmes Jr.—p. 285. 
Leiomyoma of Esophagus—-Report of Case. 1. A. Bigger, W. R. Kay 

and P. P. Vinson.—p. 290. 

Anticoagulant Therapy in Acute Myocardial Infarction. G. B. Craddock. 

—p. 292. 

Penicillin Sensitivity Without Cutaneous Manifestations. D. B. Corcoran. 

—p. 297. 

Inversion of Uterus—Report of Case. C. F. Johnston Jr.—p. 301. 

Cold Hemagglutination and Other Studies in Multiple Sclerosis. L. B. 

Mason, B. Nagler and J. R. Kriz.—p. 304. 

Case of Post-Traumatic Parkinsonism Treated with Myanesin. L. A. 

Cibelli.—p. 306. 

Aminopterin in Acute Leukemia.—McCall and Scherer 
discuss the development and use of the folic acid antagonist 
aminopterin (4-aminopteroylglutanic acid) in the treatment of 
acute leukemia and report on seven patients in whom it was 


_ used. One of the seven patients had a leukosarcoma, one had 


acute monocytic leukemia; two had acute lymphatic leukemia, 
and three had acute myelogenous leukemia. Three showed no 
response to the drug, but the other four showed definite response. 
Of these four, one was still living three months and one 18 
months after the diagnosis had been established. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 
44:31-54 (April) 1950 


Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. J. W. 
Fraser.—p. 31. 

Recurrent Non-Tuberculous Spontaneous Pneumothorax. Complication of 
Artificial Pneumothorax Treatment of Pulmonary Tuberculosis. M. B. 
Paul.—p. 44 


British Medical Journal, London 
1:1157-1214 (May 20) 1950 

Incidence of Sprue Syndrome with Observations on Natural History. 
L. S. P. Davidson and J. R. Fountain.—p. 1157. 

Steatorrhoea in Family. C. W. Bartley.—p. 1161. 

Suggested Mode of Action of Corticotrophin in Rheumatoid Arthritis and 
Allergic State. H. N. Green.—p. 1165 

Diet in Treatment of Acute Hepatitis. O. Gertzén.—p. 1166. 

Methionine in Treatment of Acute Hepatitis. J. Strém.—p. 1168. 

Rate of Excretion of Large Dose of Penicillin. L. P. Garrod and R. A. 
Shooter.—-p. 1169. 

Hypertrichosis: Report of 3 Cases. L. R. Broster.—p. 1171. 

Abolition of Pyloric Spasm by Orally Administered Procaine Solutions. 
G. Roéka and L. G. Lajtha.—p. 1174. 


1:1219-1282 (May 27) 1950 


Observation, Its Meaning and Importance. H. Souttar.—p. 1219. 
*Intermittent Dosage in Treatment of Pulmonary Tuberculosis with Strep- 
tomycin: Report to the Streptomycin in Tuberculosis Committee of 


Medical Research Council. J. R. Bignall, J. W. Clegg, J. W. 

Crefton and others.—p. 1224 

Bornholm Disease. J. H. S. Hopkins.—p. 1230 
*Coxsackie Viruses and Bornholm Disease. G. M. Findlay and E. M. 

Howard.—p. 1233. 

Abacterial Form of Endocarditis with Necrosis of Ears K. Ball. 
». 1236 

Dipheheria in South Persia. R. Hodgson and I. S. Stewart.—p. 1238. 

Intermittent Dosage with Streptomycin in Pulmonary 
Tuberculosis.—An attempt was made to avoid or delay the 
emergence of streptomycin-resistant tubercle baccilli by schemes 
of intermittent dosage. Forty-five cases of acute progressive 
bilateral tuberculosis in young persons were allotted at random 
to one of four dosage groups: (1) 0.5 Gm. of streptomycin every 
six hours in alternate weeks; (2) 0.5 Gm. of streptomycin every 
six hours in alternate months; (3) 0.25 Gm. of streptomycin 
every six hours without intermission, and (4) 1 Gm. of strep- 
tomycin in a single daily dose without intermission. There was 
no evidence that any of the four dosage schemes delayed or 
avoided the emergence of streptomycin-resistant tubercle bacilli, 
nor was there any difference between the groups in the degree 
of streptomycin resistance shown by the bacilli. One gram of 
streptomycin a day in a single injection, without intermission 
of treatment, is the most satisfactory way of giving the drug 
in pulmonary tuberculosis. 

Coxsackie Viruses and Bornholm Disease.—Findlay and 
Howard point out that viruses have been isolated in the United 
States and in Canada which have been called Coxsackie viruses, 
from the village of Coxsackie in New York State, where the 
first patients resided. The patients from whose stools, blood 
or nasal washings the viruses have been obtained have been 
given various diagnoses: nonparalytic poliomyelitis, summer 
grippe or epidemic myalgia. In Canada, Armstrong and his 
co-workers have isolated the virus from the stools of three 
children from whom typical poliomyelitis virus was also recov- 
ered, from adults in contact with these children and from a child 
who presented a Guillain-Barré syndrome with an ascending 
Landry type of paralysis. The authors describe laboratory 
studies made with various strains of Coxsackie virus in Britain 
and cite a case of laboratory infection contracted in the course 
of these studies. In view of the similarity in symptoms between 
laboratory and experimental infections with Coxsackie virus 2 
and those of Bornholm disease, it appeared to be of interest to 
determine whether patients who had been involved in epidemics 
of Bornholm disease in Britain had complement-fixing antibodies 
to the Coxsackie viruses. The authors conclude that Coxsackie 


virus 2 can infect the adult intranasally, producing symptoms 
resembling those of Bornholm disease. Coxsackie virus 2 was 
isolated from the nasal washings and blood of an adult with 
Bornholm disease. Complement-fixing antibodies and virus- 
neutralizing antibodies developed within three days of the onset 
of symptoms after experimental infection. Patients from epi- 
demics of Bornholm disease in England and Aden show 
complement-fixing and virus-neutralizing antibodies against 
Coxsackie viruses 1 or 2 but not against Coxsackie virus 3, 
Such antibodies are present by the third day of infection and 
may show an increase in titer. Some cases of Bornholm 
disease with lymphocytic meningitis have complement-fixing 
antibodies against Coxsackie virus 2. Sporadic cases with pain 
in the chest, with various diagnoses, including nonparalytic 
poliomyelitis and coronary thrombosis, have antibodies against 
Coxsackie viruses 1 or 2. The evidence suggests that Coxsackie 
viruses 1 and 2 are widely distributed in Great Britain and that 
some epidemics of Bornholm disease in Britain are associated 
with infection by Coxsackie virus 1 or 2 or closely allied viruses. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
57:141-316 (April) 1950 
Results of National Survey. J. W. 


Factors Associated with Prematurity: 
B. Douglas.—p. 143. 

Hydramnios. C. H. G. Macafee.—p. 171 

Caesarean Section, 1926-1948. R. F. Lawrence.—p. 183. 

Breech Delivery: Foetal Risk. L. W. Cox.—p. 197. 

Use of Intravenous Oxytocics in Second Stage of Labour. U. M. Lister, 

p. 210. 
*Liver Lesions in Obstetric Shock. A. D. T. Govan and I. MacGillivray. 





Carcinoma of Ovaries Causing Obstructed Labour. D. Freeth. 
> 


> 


3 


Sodium Pentothal Anaesthesia for Breech Delivery. M. H. Calverley. 
p. 234. 
Endometrioma in Posterior Half of Labium Majus. E. W. Kirk. 


237. 


. 

Habitual Foetal Death Associated with Recurrent Toxaemia of Preg- 
nancy in Diabetic Patients. Y. M. Bromberg and R. Roafft.—p. 240. 
X-Ray Treatment of Perineal Inflammation in Puerperium. F. Szellé. 

» 246, 

Two ¢ ases of Spontaneous Intraperitoneal Haemorrhage from Superficial 

Veins of Uterine Fibromyoma. V. Davies.—p. 248. 

Central Placenta Praevia with Bulging Bag of Membranes. C. Greig. 

». 251. 

et ans Complicated by Malignant Ovarian Cyst. E. Quehl.—p. 253. 

Liver Lesions in Obstetric Shock.—Govan and Mac- 
Gillivray say that most work on shock has dealt with vascular 
reactions, but recent investigators have shown that loss of liver 
integrity is a factor in the collapse of the organism in advanced 
hemorrhagic shock and that the preservation of liver function 
is of crucial importance in recovery from that condition. The 
material for their study was obtained from 63 fatal cases of 
obstetric shock occurring in the maternity wards of hospitals in 
the Glasgow district. Hemorrhagic, traumatic and neurogenic 
factors all played some part in the production of shock, but 
hemorrhage was the predominant feature. In a preliminary 
histologic survey it was found that the cases could be divided 
into five groups according to the liver lesions found. The pre- 
vious medical histories of these patients gave no indication of 
hepatic disorder. The lesions could not be traced to a single 
factor, so that a combination of factors was sought, such as vas- 
cular, nutritional and toxic causes. The authors stress that 
necrosis of the liver in shock is directly related to diminished 
blood supply caused by the fall in blood-pressure and coincidental 
vasoconstriction. The vasoconstriction is accentuated in 
obstetric shock if preeclamptic toxemia has been present or 
posterior pituitary extract has been given. The use of pos- 
terior pituitary extract appears to be contraindicated in obstetric 
shock. The rapid treatment of shock with whole blood is 
advocated to prevent the “irreversible state” due to liver 
necrosis. 
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Lancet, London 
1:985-1024 (May 27) 1950 


Multiple-Lead Electrocardiograms. I. G. W. Hill.—p. 985. 

Achalasia of Pylorus in Adults. A. F. Williams.—p. 991. 

Utilisation of High-Fat Diet at Low Temperatures. A. R. C. Butson. 
—p. 993. 

Torsion of Great Omentum. R. Rejthar.—p. 995. 

Unsuccessful Treatment of Ascariasis with Hetrazan. M. J. Colbourne. 
p. 996. ’ : 
Rheumatic Aortic Aneurysm in a Boy of 19. K. D. Loutfy.—p. 996. 

Pituitous Catarrh. J. V. Gordon.—p. 997. 
Coombs Test in Acute Acquired Haemolytic Anaemia. E. Hackett. 
—p. 998. 


Acta Odontologica Scandinavica, Stockholm 
8:269-354 (April) 1950. Partial Index 


*Caries Frequency and Nutrition Before, During and After World War 
Il. E. Alexander.—p. 269. 
Surgical Treatment of Median Maxillary Cysts. J. Kivimaki.—p. 319. 
Dental Caries and Nutrition.—Alexander reports on the 
frequency of caries before, during and after World War II and 
on the relationship of the changing incidence to the’ diet in 
certain Scandinavian regions. Statistical reports indicate a 
decline in the incidence of caries during the war and a renewed 
rise in the autumn of 1947. Presumably the calcium supply for 
proper tooth formation was good, as there was a good supply 
of the foodstuffs supposed to be important in this respect. More- 
over, the production of lactic acid on the surface of the teeth 
was less than before the war, owing to a diminished consump- 
tion of easily fermenting carbohydrates as well as to an increase 
in the power of the organism of neutralizing acid consequent 
on a livelier secretion of saliva; besides this, the fare contained 
more of the foodstuffs which serve to cleanse the teeth. The 
decrease in consumption of sugar is considered an essential 
factor. An investigation proved that sugar on bread and butter 
leads to an increase in dental caries. Rustic fare profited by 
the war diet and escaped its disadvantages. The frequency of 
caries also showed a greater decrease in rural than in urban 
districts. After the war the incidence of caries increased con- 
currently with the increased consumption of easily fermenting 
carbohydrates and a decrease in foodstuffs stimulating the 
secretion of saliva. The author stresses dietary rules that must 
be followed if the incidence of caries is to be kept down. 


Archiv fiir Kinderheilkunde, Stuttgart 
138:161-220 (Nr. 4) 1950. Partial Index 
Pathogenesis and Therapy of Celiac Disease. J. Dieckhoff.—p. 161. 
*Effect of Vitamin E on Weight Gain in Nurslings. G. W. Schmidt. 

—p. 178. 

“Effect - Alcohol Consumption on Development of Children. E. Fischer. 

—p. 199. 

Effect of Vitamin E on Weight Gain in Nurslings.— 
Schmidt studied the effect of alphatocopherol acetate in 38 
infants, most of whom were less than 3 months old. They had 
been hospitalized on account of dystrophy after infection or 
dyspepsia and had not responded to qualitative or quantitative 
changes in their diet. Synthetic alphatocopherol acetate (vita- 
min E) was available in tablets containing 50 mg. of the 
synthetic vitamin. Infants weighing less than 3 Kg. were 
given 12.5 mg. each day and those weighing more up to 25 mg. 
daily. In some instances in which the smaller dose was inef- 
fective, doubling the dose had a prompt effect. Medication was 
continued for two to ten weeks. Only 2 of the infants did not 
show a noticeable increase in weight. The antianemic effect 
was not characteristic. Alphatocopherol acetate was given to 26 
children between 1 and 14 years of age, who had various 
myopathic disorders, such as congenital myotonia, paralysis 
resulting from diphtheria or poliomyelitis, chronic pulmonary dis- 
orders, intestinal infantilism or pyelocystitis. Treatment with 
alphatocopherol acetate did not affect the weight curve, red 
blood picture or blood sugar. Vitamin E may produce a favor- 
able effect in young nurslings, particularly on the weight curve, 
which cannot be obtained with other dietetic measures. 

Effect of Alcohol on Development of Children.— 
Fischer made studies on children in a region where grape cul- 
ture and wine production represent the chief source of income. 
The majority of the children were the offspring of families who 
had lived in this wine growing region for generations. The 
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wine growers consume daily an average of 3 to 5 liters of 
so-called “house drink” (second-rate wines) with an alcohol 
content of 7.24 per cent by volume. The women drink less, 
but still considerable amounts, and the children frequently get 
their first drink of wine on the first or second day of life and 
later are often given wine in their milk to quiet them. The 
author made studies on 1,938 school children of both sexes. 
Comparing observations on the children of the wine growing 
villages with those on the city children revealed that chronic 
consumption of alcohol by parents and children apparently did 
not have a deleterious effect on the development of the children. 
On the contrary, the children in the wine growing rural regions 
showed a better physical development. 


Cardiologia, Basel 


16:1-128 (No. 1-2) 1950. Partial Index 

Thoracic Wall Rheocardiography. K. Polzer and F. Schuhfried.—p. 1. 

Use of Multiple Esophageai Leads in Localizing and Evaluating Extension 
of Posterior Myocardial Infarctions. A. B. Benchimol, P. Schlesinger 
and M. R. Cortrim.—p. 37. 

Electrocardiographic Recording in Angiocardiography with Synchronous 
Serial Photography at Right-Angled Planes. O. Axén and J. Lind. 
—p. 61. 

“Acguiced Defect of Interventricular Septum of Heart. H. Ungar and 
T. D. Ullmann.—p. 67. 

*Studies on Abacterial Malignant Endocarditis and Its Etiology. C. 
Jimenez-Diaz and E. Arjona.—p. 110 
Acquired Defect of Interventricular Septum of Heart. 

—Ungar and Ullmann report 1 case of perforation of the 
interventricular septum of the heart in a woman aged 60 who 
was admitted to the hospital with congestive failure. A loud 
systolic murmur was heard all over the cardiac area and over 
the left side of the chest, being most intense over the lower part 
of the sternum. The patient was placed on a low sodium diet. 
Digitalis and penicillin were administered. The patient died 
after temporary improvement, fourteen days after admission. 
Necropsy revealed a perforation of the interventricular septum 
which followed infarction in the presence of an isolated, extreme 
stenosis of the right descending coronary artery. Complete 
healing of the infarction, as evidenced by microscopic study, 
suggested prolonged survival following the perforation. Myo- 
cardial infarction was followed a few days later by a loud 
systolic murmur as the main clinical sign of perforation of the 
septum. The patient was seen when the heart failure dominated 
the picture. No history of infarction was available. The elec- 
trocardiograms showed two abnormalities, which can be related 
to the infarction and perforation of the interventricular septum: 
(a) appearance of right ventricular preponderance after an 
infarction in the absence. of cor pulmonale, as the expression 
of the suddenly increased strain on the right chamber, due to 
the shunt of blood through the perforated septum; (b) evidence 
of infarction of the interventricular septum, consisting of signs 
of myocardial infarction with a predominantly posterior wall 
pattern in the limb leads and a predominantly anterior wall 
pattern in the chest leads. This electrocardiographic pattern 
may be of help in the clinical diagnosis of perforation of the 
septum following infarction. 


Abacterial Malignant Endocarditis.—Jimenez-Diaz and 
Arjona report on 33 men and 12 women with malignant endo- 
carditis characterized by rise of temperature, splenomegaly, 
enlargement of the liver, nephropathy manifested by hematuria 
and occasionally by anuria, increase in sedimentation rate, 
leukopenia, hyperproteinemia, drop in cholesterol esters and in 
cholesterase. In each case as many as twenty blood cultures 
were made during the phase of high fever, and all of them 
were negative. Cultures were made from the tissue of mace- 
rated cardiac valves obtained .by necropsy in 8 cases. These 
cultures were likewise negative. The term “abacterial endo- 
carditis” is suggested by the authors for this type of endo- 
carditis characterized by persistent sterile blood cultures and 
absence of bacteria in the endocardium. They believe that the 
condition is a separate clinical entity, which in the past was 
considered erroneously as an abacterial stage of subacute bac- 
terial endocarditis. An organism which was not described 
previously was isolated from the bone marrow obtained by 
sternal puncture in 3 of the authors’ patients. This pathogenic 
agent was of Corynebacterium type and therefore was given 
the name, Corynebacterium endocarditis. The absence of this 
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organism in the endocardium and its presence in the bone 
marrow, from which it might disappear as a result of treat- 
ment, suggests an indirect pathogenic mechanism through vascu- 
lar impairment and mesenchymatous reaction such as that in 
Libman-Sachs’ endocarditis and in abacterial thrombotic endo- 
carditis. 


Geburtshilfe und Frauenheilkunde, Stuttgart 
10:245-324 (April) 1950. Partial Index 


Basic Modifications of Clinical Aspects of Puerperal Fever. T. Heyne- 
mann.—p. 245. 

*Otitis Media of Newborn Infants and Its Relationship to Occult 
Mastoiditis with Toxic Nutritional Disorders; Purulent Meningitis in 
Newborn Infants. P. Esch.—p. 254. 

Effect of Androgens on Female Organism. R. Wenner.—p. 261. 
*Prophylaxis Against Ophthalmia Neonatorum with Penicillin. T. Ber- 

wind.—p. 312. 

Otitis Media in Newborn Infants.—Mucus and amniotic 
fluid, which are always present in the nasopharynx of a new- 
born infant, may enter the middle ear by aspiration through 
the eustachian tube and cause a foreign body otitis. This otitis 
may provide a favorable medium for the development of a 
purulent otitis media. Prognosis is favorable in the absence 
of complications. Occult mastoiditis associated with toxic 
nutritional disturbances is characterized by the absence of mas- 
toid symptoms and by few signs. Severe vomiting, rapid loss 
of weight and refractory alimentary disturbances-are typical. 
The onset of occult mastoiditis frequently coincides with a 
period in which latent otitis media or the residua of foreign 
body otitis are still present, thus providing a medium for the 
occult mastoiditis. The mortality rate was high in the reported 
cases. 

Penicillin in Prophylaxis of Ophthalmia Neonatorum. 
—Berwind used preventive ocular treatment with penicillin in 
1,090 newborn infants. A watery solution, 1 drop of which 
contained 50 units of penicillin, was used. Two drops, or 100 
units, of penicillin were instilled in each eye immediately after 
birth. Instillation of the antibiotic should be done before the 
infant opens his eyes spontaneously. Conjunctivitis was 
observed in 120 infants (11.01 per cent). It was mild in 9.45 
per cent, moderately severe in 1.28 per cent, and was associated 
with considerable secretion of pus in only 0.18 per cent. 
Gonococcic blenorrhea occurred in a single infant (0.09 per cent). 
Conjunctivitis occurred on the first day of life in 48 infants, 
on the second day of life in 15, on the third in 18, on the fourth 
in 10, on the fifth in 12, on the sixth in 7, on the seventh in 1 
and still later in 9 infants. The average duration of the con- 
junctivitis was two to three days. The high incidence of 
unilateral inflammation in the 120 instances of conjunctivitis 
suggests a secondary infection. The occurrence of gonococcic 
blenorrhea in both eyes of 1 infant on the fourteenth day of 
life suggests that the infection took place during delivery but 
was delayed by the prophylactic treatment with penicillin. Ocular 
prophylaxis with penicillin seems to be superior to Credé’s 
method. The incidence of irritation and unspecific conjunctivi- 
tis after preventive treatment with penicillin is definitely lower 
than after treatment with silver nitrate. Instillation of a larger 
dose of penicillin than the one used by the author and repeated 
instillations for several days after delivery seem to be justified. 


Lyon Chirurgical 
45:257-384 (April) 1950. Partial Index 
Surgical Treatment of Various Forms of Phlebitis of Extremities and 
Their Sequelae. P. Wertheimer, J. Sautot and L. Durand.—p. 257. 
Resection of the Pyloric Antrum in Therapy of Ulcerative Disease of 

Cardiac End of Stomach (Kelling-Madiener Technic): Experimental 

and Clinical Study. L. Deloyers.—p. 265. 

Atypical Roentgenologic Aspects (Pseudocysts and Pseudotumors) at 

Onset of Paget's Disease. L. Tavernier.—p. 275. 

*Surgical Possibilities in Treatment of Migraine of Biliary Origin. 

P. Mallet-Guy and P. Blondet.—p. 307. 

Migraine of Biliary Origin.—According to Mallet-Guy 
and Blondet, migraine has an important place in the pathology 
of the biliary tract. Surgical treatment of the pathologic state 
of the gallbladder or the common bile duct may be effective in 
the treatment of migraine. Surgical intervention under mano- 
metric and roentgenologic control facilitates recognition of the 
various functional disturbances of the biliary tract. Migraine of 
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biliary origin may occur simultaneously with biliary signs, such 
as pain in the right hypochondrium, colic and nausea, or less 
often it may occur independently of biliary attacks. Surgical 
intervention was performed on 23 patients with diseased gall- 
bladder, on 6 patients with hypertonia of Oddi’s sphincter and 
on 21 patients with hypotonia of the biliary ducts. There was 
an associated migraine in all 50 patients. They were followed 
for one year or longer after the operation. Cure of the migraine 
and of the biliary attacks resulted from cholecystectomy com- 
bined with a right splanchnicectomy in 16 of the 23 patients 
with diseased gallbladder ; migraine and biliary attacks subsided 
in 2 patients who still had dyspeptic disturbances, while 5 
patients represented therapeutic failures. Headaches disap- 
peared in 3 of the 6 patients with hypertonia of Oddi’s sphincter, 
Excellent results were obtained in 16 of the 21 patients with 
hypotonia of the biliary tract, 1 patient was slightly improved 
and treatment failed in 4. A factor other than a functional dis- 
turbance of the biliary tract was usually found in cases in 
which surgical intervention did not produce a curative influence 
on the headache. 


Medisch Maandblad, Djakarta 
3:81-122 (March) 1950. Partial Index 
*Statistical Evaluation of 700 Cases of Pulmonary Tuberculosis Treated 
with Temporary Phrenic Paralysis. O. P. Michaelis.—p. 92. 
Investigations on Clinical Prophylaxis with Paludrine. W. T. van Goor 

and J. G. Lodens.—p. 103. 

Temporary Phrenic Paralysis in Pulmonary Tuberculo- 
sis.— Michaelis reports on 788 phrenic operations, 693 of which 
were cases of temporary paralysis produced by injection of 
alcohol. Paralysis of the diaphragm lasted less than three 
months in 19 per cent of these patients. In exudative cases, 
in which the tuberculous focus is located near the pleura (char- 
acterized by a high sedimentation rate) temporary paralysis of 
the phrenic nerve has proved of great value. Sputum conver- 
sion was demonstrable in 18 per cent of the cases. It nearly 
always took place during the first three months after the 
operation. There was a considerable difference in the results 
of the temporary phrenic paralysis in the cavernous and the 
noncavernous types of tuberculosis; sputum conversion being 
effected in 12.2 per cent of the patients with cavities and in 
36.6 per cent of those without cavities. Analysis of 5,000 cases 
of the world literature indicates that phrenic paralysis is effec- 
tive in only 33 per cent of the cases (in the reported material 
only 18 per cent). Since the injection of alcohol is a compara- 
tively harmless intervention, in which the function of the nerve 
is nearly always restored, this treatment can be tried in suit- 
able cases. The author rejects exeresis for the first interven- 
tion on the phrenic nerve, and believes that it should be employed 
only in cases in which a second injection of alcohol would seem 
indicated, because in these cases the failure rate of alcohol- 
induced paralysis is high (40.5 per cent). 


Monatsschrift fiir Unfallheilkkunde, Heidelberg 
52:257-288 (Sept.) 1949 

*Hernia of Nucleus Pulposus and Trauma. E. Ginther.—p. 257. 
~~ 5-4 Pelvis in Median Fractures of Femoral Neck. H. Gieseking. 
Seams soni Tribromoethanol in Therapy of Tetanus. J. Riess—p. 277. 

Hernia of Nucleus Pulposus and Trauma.—Giinther 
searched for hernia of the nucleus pulposus in a large number 
of patients who had sustained vertebral injuries. He reasoned 
that if the opinion of many American investigators regarding 
the traumatic origin of prolapse of the nucleus pulposus were 
correct, such prolapses should be found in injuries of the 
vertebrae, becaues all the mechanical prerequisites for the pro- 
lapse are present in these cases. The adjoining intervertebral 
disks do become involved in a vertebral fracture, and these 
changes are often demonstrable by roentgen rays, which show 
that the intervertebral disk or parts of it are pressed into the 
body of the vertebra or outward. The author, however, has 
not seen a typical hernia of the nucleus pulposus in cases of 
injury of the vertebrae. He believes that Schmorl’s observa- 
tions on degenerative changes and his own clinical observations 
indicate that an isolated injury of the intervertebral disk, such 
as a prolapse of the pulposus, must be due chiefly to degenera- 
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tive rather than to traumatic causes. Degenerative changes may 
so alter the intervertebral disk that it is no longer equal to 
ordinary stress. It may tear at some time and make manifest 
the degenerative changes that have existed for a long time. 
The patient may be inclined to ascribe the suddenness of the 
occurrence to an external cause. Serial sections and clinical 
observations do not justify the assumption that certain occupa- 
tions predispose to prolapse of the nucleus pulposus but on the 
contrary indicate that lesions of the intervertebral disk are the 
result of natural degeneration incident to the process of aging. 
He rejects the theory that prolapse of the nucleus pulposus 
is caused chiefly by trauma. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
94:717-784 (March 18) 1950. Partial Index 
Changes in Cupologram Caused by Vestibular Disorder Due to Strepto- 


mycin. J. Hulk and L. B. W. Jongkees.—p. 721. 


"Serum Cholesterol Level of Healthy Jewish and Non-Jewish Donors. J. 
Groen, C. E. Kamminga, J. H. Reisel and A. F. Willebrands.—p. 728. 
Results of Therapy of Purulent Bronchitis. E. Lopes Cardozo and M. C. 

van der Plas.—p. 739. . 

*A New Blood Group. J. J. van Loghem Jr. and M. van der Hart. 

—p. 748. 

Serum Cholesterol Level in Blood Donors.—Groen and 
his associates determined the cholesterol content of 242 healthy 
blood donors. The values varied widely in the different donors. 
The mean value of 245 mg. per hundred: cubic centimeters was 
higher than that obtained in earlier investigations in the Nether- 
lands. Age distribution might be one explanatory factor, because 
a significant difference in levels was found in persons under 
and over 30 years of age. The cholesterol level differed also 
between Jewish and non-Jewish persons. This latter difference 
could not with certainty be attributed to a difference in cho- 
lesterol content of the diet as calculated from the dietary his- 
tories. However, some indications of such a difference were 
obtained in that the consumption of eggs may influence the serum 
cholesterol level. : 

New Blood Group.—Van Loghem and van der Hart say 
that chills and fever were observed when new transfusions were 
given to a patient who had hemophilia and who had received 
over thirty blood transfusions. The blood was examined in 
order to ascertain whether these post-transfusion reactions were 
caused by blood group antagonism. The serum of this patient 
was found to contain an immune antibody of the incomplete 
type, which was demonstrable only by the indirect Coombs 
test, the titer being 1:64. The serum of the patient was tested 
against blood specimens of all known blood groups, and it was 
found that antibodies against all known blood groups could 
be excluded. The blood of 3 of the 5 donors from whom the 
patient recently had received blood transfusions agglutinated 
with the patient’s serum. To ascertain the frequency of this 
blood group, 212 blood specimens of group O were examined 
and 127 (nearly 60 per cent) were positive. The author points 
out that recently a new blood group was also described in a 
British publication and that this group caused agglutination 
in 66 per cent of 180 blood specimens. The authors assume, 
in view of the closeness in the percentages, that their newly 
discovered blood group is identical with the one observed in 
Britain, but so far it has not been possible to compare the two 
serums. They temporarily designate the factor that they 
discovered as the Pluym factor. 


Nordisk Medicine, Stockholm 
43:573-614 (April 7) 1950. Partial Index 


"Mortality and Prognosis in Acute Pancreatitis. O. Riisfeldt.—p. 573. 
"Diagnosis in Acute Pancreatitis Especially in Absence of Diastasuria. 

O. Riisfeldt.—p. 577. 

*Cancer of Pancreas with Special Regard to First Symptoms. H. Storm 

Mathisen.—p, 581. 

“Symptoms and Treatment of Cancer of Pancreas. O. Poulsen.—p. 585. 

Mortality and Causes of Death in Cholelithiasis. R. Brandberg.—p. 590. 
Subcutaneous Rupture of Pancreas. H. Hublin.—p. 595. 
Gel-Foam in Treatment of Subcutaneous Rupture of Liver 

—p. 598. 

Mortality and Prognosis in Acute Pancreatitis.—Riis- 
feldt says that, from 1920 to 1940, 11 patients with acute pan- 
creatitis were operated on in Aarhus Kommunehospital, with 
6 deaths attributed to shock. In 10 severe cases since 1940 
exploratory laparotomy was necessary because of a doubtful 
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diagnosis; 7 patients recovered after intensive shock therapy 
and 3 died. The diastase reaction in the urine is valuable but 
must be interpreted with care. Exploratory laparotomy need 
not be dreaded, even though the diastase values are greatly 
increased, if another disorder is suspected as the cause of the 
decided peritoneal reaction which often accompanies grave cases 
of pancreatitis. If all cases of assumed pancreatitis, especially 
the severe cases, were conservatively treated, conditions would 
be overlooked which could have been cured by timely surgical 
intervention. Intensive treatment of shock should make it pos- 
sible to reduce the mortality from acute pancreatitis. 

Diagnosis in Acute Pancreatitis Especially in Absence 
of Diastasuria.—Riisfeldt reports 11 cases of severe pan- 
creatitis, 11 of which were verified at operation or necropsy. 
Only 4 patients were aged over 50, 4 were under 35 and the 
youngest was 22. In most cases the pain began two to thirty 
hours before admission. In 8 patients exploratory laparotomy 
was indicated by the severe abdominal symptoms; in 6 the 
diastase values were less than 150. Two patients died. In 5 
patients not operated on the diastase reading was over 1,200 
on admission; 3 died. Necropsy revealed pancreatitis with fat 
necrosis. In differential diagnosis perforated ulcer and high 
ileus are by far the most important considerations. The indi- 
cations for operation are difficult to establish. With severe 
abdominal symptoms and extensive muscle defense reaction 
there will be in many cases an indication for an exploratory 
operation in spite of the increased diastase level, lest a peri- 
toneal perforation be overlooked. 

Symptoms of Cancer of the Pancreas with Special 
Regard to First Symptoms.—Mathisen reviews 99 cases of 
primary cancer of the pancreas, verified at operation or necropsy, 
in 59 men and 40 women aged from 40 to 87, with an average 
age of 68. Dull, constant or colicky pain was the first symptom 
in 45 cases and the main subjective symptom in 62. Jaundice, 
the second main symptom, occurred in 62 cases but was the 
first symptom in only 3. Loss of weight, with anorexia or 
cachexia, was a prominent symptom. Occult intestinal hemor- 
rhage was frequent. The average duration from the first symp- 
tom till’ admission was nine weeks; in 60 cases the duration 
was two months or less. Diagnosis is less difficult in cases 
involving icterus, as history, clinical observations and modern 
laboratory tests should permit distinction between hepatogenic 
and obstructive jaundice. A diabetic sugar curve was found 
in only 2 cases. The requirement for successful radical opera- 
tion for cancer of the pancreas is early diagnosis, which pre- 
supposes that patients with symptoms that may point to cancer 
of the pancreas are given’a thorough examination. In par- 
ticular, patients with pain in the upper part of the abdomen 
without other demonstrable cause but accompanied with loss 
of weight and possible obstructive jaundice should be examined 
with reference to possible cancer of the pancreas. In doubtful 
cases an exploratory laparotomy should not be delayed. 

Cancer of the Pancreas, Symptoms and Treatment.— 
Poulsen tabulates 21 cases of cancer of the pancreas in 15 men 
and 6 women. Of these, 19 were verified at operation or 
necropsy; 2 were not verified but were typical both clinically 
and in their course. Cancer of the pancreas should be sus- 
pected when a patient in the cancer age shows otherwise 
unexplained loss of weight, pain and tenderness in the epigastric 
region, loss of appetite and exhaustion, together with normal 
hemoglobin values and an increased sedimentation rate. Hos- 
pitalization is indicated. In spite of available aids, diagnosis is 
dificult and exploratory laparotomy is indicated in suspected 
cases. Radical operation is the patient’s only chance. When 
the disease is untreated it rapidly leads to death, which in some 
cases with increasing jaundice becomes wholly or partly pain- 
less. Even though pancreaticoduodenectomy is not radical, 
death will be less painful after it than after an anastomosis in 
primary tumor without jaundice. This operation should there- 
fore not be performed, except in uncertain diagnosis, because 
of the great suffering patients undergo later. Seventeen lesions 
were located in the head of the pancreas. The 4 tumors not 
in the head of the pancreas showed the variable symptoms and 
the difficulty of diagnosis. Because of their more rapid spread 
these tumors are seldom recognized sufficiently early for 
operative treatment. 
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Prensa Médica Argentina, Buenos Aires 
37:813-848 (April 21) 1950. Partial Index 


*Persistence of Resistance of Tubercle Bacilli to Streptomycin. R. F. 
Vaccarezza, A. Centrangolo and R. Cucchiani Acevedo.—p. 813. 
Persistence of Resistance of Tubercle Bacilli to Strep- 

tomycin.—The authors investigated resistance of tubercle 
bacilli to streptomycin in the sputum of 26 patients with pul- 
monary tuberculosis in the course of and after discontinuation 
of treatment. The strains were resistant to 10 or more: micro- 
grams of streptomycin for each cubic centimeter of bacillary 
cultures. The patients had been given streptomycin, either 
continuously or in two or more courses, for an average of six 
months, up to a total dose of 100 to 250 Gm. of the drug, before 
resistance developed. Persistence of resistance was investigated 
at several intervals for an average period of a year, either during 
continuation or repetition of streptomycin therapy or after its 
discontinuation. Resistance persisted unchanged in seventeen 
strains, increased in seven and disappeared in two strains. Dis- 
appearance of resistance to streptomycin occurred at seven and 
eight months after discontinuation of the therapy. Continuation 
or repetition of the treatment was ineffective in all patients 
with unchanged resistance to streptomycin. 


Presse Médicale, Paris 
58:389-404 (April 8) 1950 

*Patent Ductus Arteriosus and Its Surgical Treatment C. Lian and 
J. J. Welti.—p. 389. 

Research of Tubercle Bacilli by Bacteriologic Culture Made from Laryn- 
geal Swabs: Comparison with Results of Examination on Slides and 
Cultures Made from Gastric Lavage Fluid. G. E. Renoux and A. 
Frangais. p. 392. 

Therapeutic Trial with “Orthobiotic’ Serum of Pasteur Institute in 
Jiseases of the Eye. S. Golovine.—p. 393. 

Surgical Treatment of Patent Ductus Arteriosus.— 
Lian and Welti report on 85 patients with patent ductus 
arteriosus as the only cardiovascular anomaly. Two thirds of 
the patients were females and one third were males. Ausculta- 
tion, brachial arterial pressure, electrocardiograms and roentgen 
rays revealed that the most characteristic clinical feature was 
a continuous murmur along the left sternal border at the inner 
end of the second left intercostal space. Diagnosis of patent 
ductus arteriosus could not be established in the absence of this 
sign. Operation is contraindicated when it may increase the 
deficient pulmonary circulation of patients with tetralogy of 
Fallot, or when there is coarctation of the aorta in which the 
patent ductus arteriosus exerts a counterfunction, thus aiding 
in the supply of the distal segment of the aorta in the state of 
coarctation. An excessively short patent ductus arteriosus is 
likewise a contraindication to surgical intervention. The patient 
or the parents should be advised strongly to consult the surgeon 
as soon as possible after the case has been recognized as 
suitable for operation. It should be performed before the occur- 
rence of complications. Only 13 of the authors’ 85 patients 
underwent operation. Results were highly satisfactory, and 
there was not a single operative accident. Operation on chil- 
dren and adolescents is not associated with cénsiderable risk. 
The optimum age is between 7 and 11 years. The oldest patient 
to be operated on was aged 28. The authors caution against 
operating on patients over 30 or 35 years of age. 


58:405-420 (April 15) 1950 
*Xerodermosteosis (Gougerot-Houwers-Sjégren’s Syndrome). A. Touraine. 
p. 405. 

*Procaine Hydrochloride as Cardiac Medication. P. Oury, J. Estival and 
P. Beau.—p. 408. 

Combined Treatment of Lymphosarcoma of Neck with Nitrogen Mustards, 
Radiotherapy and Surgical Excision. F. Caby and H. Tsevrenis. 
—p. 410. 

Xerodermosteosis.—Touraine cites 101 cases of Gougerot- 
Houwers-Sjégren’s syndrome from the literature. Xerodermo- 
steosis, the term suggested by him, covers the main elements of 
the disease, namely, a mucocutaneous syndrome resulting from 
impairment or disappearance of glandular secretions, with dry- 
ness of the ocular, buccal, nasal, genitoanal, digestive and bron- 
chial mucosa; dryness and ichthyotic state of the skin; severe 
disturbance of the dental and osteoarticular calcification, par- 
ticularly of the chronic rheumatic type producing progressive 
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deformity, and various general manifestations. The course of 
the disease and its various clinical types are described. The 
pathogenesis of the disease remains obscure, although various 
theories, such as infectious, dysendocrisiasis, disturbances of 
sympathetic nerves, avitaminosis and toxic origin, were 
advanced. The treatment is symptomatic. 

Procaine Hydrochloride as a Cardiac Drug.—According 
to Oury and his co-workers, highly satisfactory results may be 
obtained with procaine hydrochloride in patients with neuro- 
tonia, hypertension, coronary disease or cardiac decompensa- 
tion. Subcutaneous administration of procaine hydrochloride js 
indicated in neurotonia manifested by pain in the lateral thoracic 
region and suggestive of a cardiac lesion and in precordial pain 
associated with compensated cardiovascular disturbance of pre- 
dominantly extracardiac nervous origin. Intravenous adminis- 
tration of the drug is indicated in cardiac arrhythmia, in 
paroxysmal tachycardia, in anginal pain associated with hyper- 
tension ; in all forms of coronaritis, in acute coronary insufficiency 
and in left ventricular failure. Infiltration of the stellate gang- 
lion and preaortic procaine hydrochloride block are the last 
steps in medicinal treatment of coronaritis before surgical inter- 
vention is resorted to. 


Revista de la Asociacién Méd. Argentina, Buenos Aires 
64:105-150 (March 15-30) 1950. Partial Index 

*Degenerative Lesions in Diabetes. P. B. Landabure—p. 111. 

Degenerative Lesions in Diabetes.—According to Lan- 
dabure, uncontrolled diabetes of long duration leads to degen- 
erative lesions of arteriosclerosis, arteriolosclerosis and hyaline 
degeneration in the blood vessels of the kidney, heart, eyes, 
legs and nervous system. Diabetic nephropathy consists of early 
glomerular hypertrophy and hyaline degeneration of the capil- 
laries and late sclerosis and glomerular atrophy. The lesion 
has a long subclinical period, during which the renal function 
is normal and the organic lesion is reversible. This is followed 
by a period of benign nephropathy with compensated renal insuf- 
ficiency and possible regression of lesions which merges into 
malignant nephropathy with cardiovascular-renal symptoms, 
humoral disorders, anemia, diabetic cataract, retinopathy and 
edema or anasarca. Early treatment consists in the control 
of (1) diabetes, (2) fragility of the blood vessels and (3) 
angiospasm. Dietetic therapy retards the end stage, which 
terminates with a vascular accident or uremia. The most 
frequent degenerative lesions of diabetic neuropathy are due 
to arteriosclerosis. They are located most frequently in the 
peripheral nerves, giving rise to motor and sensory symptoms. 
Paresthesia, pain in the legs and feet and changes in the 
Achilles and the patellar reflexes are common. Nervous degen- 
erative lesions are readily alleviated by the control of the 
diabetes. Pure diabetic neuropathy responds to prolonged anti- 
diabetic treatment. Diabetic neuropathy of a mixed diabetic, 
toxic, infectious and circulatory etiology reacts slowly but favor- 
ably to treatment of the etiologic factors involved. 


Rivista di Clinica Pediatrica, Florence 
47:593-600 (Sept.) 1949 
*Chloramphenicol in Acute Enteric Syndrome in Infants. L. Nassi. 

—p. 593. 

Chloramphenicol for Infants with Acute Enteric Syn- 
drome.—Nassi of the Pediatric Clinic of the University of 
Florence reports on 12 children with acute intestinal disturbances 
who were treated with chloramphenicol by mouth. The dose 
varied between 43 and 93 mg. per kilogram of body weight in 
twenty-four hours, and treatment was continued four to eight 
days. The total dose ranged from 2 to 4 Gm. The feces were 
subjected to bacteriologic examination during the course of the 
treatment. The fever subsided rapidly; the feces quickly 
returned to normal, and the weight increased. These results 
were superior to those which the author obtained in similar 
cases with orally given sulfaguanidine or with streptomycin 
therapy. He believes'that chloramphenicol in conjunction with 
dietetic treatment and with measures aiming at rehydration 
deserves wide application in infants with acute enteric 
syndromes. 
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Schweizerische medizinische Wochenschrift, Basel 
80:465-488 (May 6) 1950. Partial Index 
*Biologic Treatment of Chronic Alcoholism with Apomorphine; Study of 

150 Cases. G. de Morsier and H. Feldmann.—p. 465. 

Metabolic Effects of Adrenal Cortical Hormone. F. Verzar.—p. 468. 
Intermittent and Perforatimg Pancreatic Cysts. W. Hess and B. v. 

Ritte.—p. 476. 

Apomorphine in Chronic Alcoholism.—De Morsier and 
Feldmann treated 150 chronic alcoholics, 126 men and 24 women, 
with apomorphine. One hundred and twenty-eight of the 150 
patients were true addicts. Treatment consisted of an injec- 
tion of apomorphine every two hours, day and night, with the 
fasting patient placed in an isolation room and given simultan- 
eously his preferred alcoholic beverage. Treatment was. instituted 
with doses of 6 mg. of apomorphine; the dose was reduced to 
5 mg. when the patient began to vomit. Treatment. was_con- 
tinued with this dose until a complete repugnance to the 
alcoholic beverage. appeared.. Trea*ment was. then continued 
with doses of 4 mg. every hour and then of 3. mg. and 2 mg. 
for six hours. Treatment was terminated with an injection 
of 10 units of insulin followed by a copious megl. The dura- 
tion of the treatment varied from two to 10 days according to 
the individual patient. Patients were followed for eight months 
to two and a half years. Sixty-nine patients (46 per cent) 
made a complete recovery, and 81 patients (54 per cent) had 
recurrences. The majority of the relapses occurred between the 
first and the sixth month. The patients who submitted vol- 
untarily to the treatment were cured more frequently. than 
those who were treated under compulsion: The mental state 
of the patients played a part only as far as their psychiatric 
or psychologic disturbances were constitutional or irreversible. 
Psychotherapy and medical control after the treatment with 
apomorphine increases considerably the chances of recovery. 
A few days of effective treatment in the neurologic hospital 
ward may réplace years of useless and costly internment in 
institutions for the rehabilitation of alcohol addicts. 


Ugeskrift for Laeger, Copenhagen 
112:501-534 (April 13) 1950. Partial Index 
"Centralized Therapy of Narcotic Intoxications: Preliminary Experiences. 

C. Clemmesen and J. Bie.—p. 501. 

*Amphetamine Therapy of Acute Barbiturate Intoxications: Comparison of 
Nikethamide and Amphetamine Therapy Based on 193 Cases. J. Rii- 
shede.—p. 507. 

Water and Salt Balance in Cerebral Apoplexy. A. Kirkegaard.—p. 514. 

Percutaneous Intravenous Infusion in Foot. O. Jacoby.—p. 517. 
Centralized Therapy of Narcotic Intoxications: Pre- 

liminary Experiences.—Clemmesen and Bie state that the 

favorable experiences during the first three months of central- 
ized treatment of narcotic intoxications in the Psychiatric 

Department of Bispebjerg Hospital justify a preliminary report. 

In the 208 patients treated the mortality was less. than 7 -per 

cent, or 5 per cent if the 3 patients are excluded who presumably 

died ‘from cancer or heart disease. Patients survived who had 
taken extraordinarily large amounts of narcotics. Ninety-two 
patients continued unconscious for an average of fifty-three 
hours after admission. The treatment is based on Kirkegaard’s 
principles, to maintain physiologic conditions as far as possible 
during the long-continued narcosis and to counteract the develop- 


ment of shock and other complications. Gastric lavage has been. 


almost abandoned. Drastic stimulation is considered dangerous 
and is omitted when respiration and heart function normally. 
Permanent oxygen inhalation is considered of primary impor- 
tance in almost all complications from the circulatory and 
respiratory organs. The air passages must be kept clear. It 
is vitally important to forestall the development of shock. Intra- 
venous infusions of dextran, or dextran and blood transfusions, 
are helpful. Many problems are still to be solved. 
Amphetamine in Barbiturate Intoxications: Compari- 
son of Nikethamide and Amphetamine Therapy in .193 
Cases.—During the first ten months of the period reported on 
by Riishede 61 patients with acute barbiturate intoxication were 
treated with nikethamide; in the following twenty-one months 
amphetamine was applied as stimulant in 132 patients. The 
treatment was otherwise identical in the two groups, with gastric 
aspiration, stimulation of intestinal peristalsis with prostigmine, 
prophylactic pneumonia treatment, parenteral administration of 
fluids and treatment of shock. Of the 61 patients treated with 
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nikethamide 27, or 44 per cent, died; of the 132 treated with 
amphetamine 12, or 9 per cent, died. The course in the patients 
given amphetamine was quieter, less capricious and more favor- 
able in all respects, the side effects fewer and unimportant. 
Amphetamine is considered far superior to nikethamide in the 
treatment of acute barbiturate intoxication. 


112:571-616 (April 27) 1950. Partial Index 

*Procaine Penicillin. Plasma Concentration Following Intramuscular and 

Ad ration. Advantage of Subc Adminis 
tration of Aqueous Suspension of Crystalline Procaine Penicillin. 

P. Sgbye and K. Bilow.—p. 571. 

Penicillin Concentration in Plasma Following Administration of Pro- 
caine Penicillin Preparation. K. Hallas-Mgller, H. O. Juncher and 
F. Raaschou.—p. 579. 

*Comparative Studies on Effect of Penicillin Sodium and Procaine Peni- 
cillin in Aqueous Suspension in Scarlet Fever. T. Jersild, C. Hansted 
and J. Munck.—p. 582. 

*Effect of Discontinuous Penicillin Therapy in Acute Suppurative Otitis, 
lo in Chitdcen. T. Jersild and F. Kigrboe.—p. 585. 

Local Treat: t of A with Puncture and Penicillin. M. nee 
and J. G. Andersen.—p. 592. 

Procaine Penicillin.—Sgbye and Biilow found that a 
cutaneous administration of one dose of procaine penicillin in 
aqueous suspension, 300,000- international units, maintains an 
effective blood level in adults for 24 hours. A few minutes 
after intramuscular injection of 300,000 international units, peni- 
cillin can be demonstrated in the blood. A maximum level of 
about 1.3 international units per cubic centimeter is reached, 
followed by a gradual fall to approximately 0.1 international 
unit per cubic centimeter after 24 hours. The same 
dose given subcutaneously results in a more flattened curve and 
a lower peak, so that the average 24 hour value is twice that 
attained on intramuscular injection. Procaine penicillin thus 
exerts a more prolonged effect when administered subcutane- 
ously. After larger doses the initial penicillin levels are 
higher but the fall is more rapid. Apportionment of the amount 
in two doses injected during the 24 hours does not give a better 
depot effect than administration of the amount in one dose. 
For children under 10 the standard dose recommended is 100,- 
000 international units subcutaneously daily; for children 
between 10 and 14, 150,000 to 200,000 is recommended. In 
every case the nature of the infection must be considered. 

Penicillin Sodium and Procaine Penicillin in Scarlet 
Fever.—Jersild and his associates state that treatment of 
patients with scarlet fever with one daily injection of procaine 
penicillin in aqueous suspension is as effective as treatment 
with two daily injections of penicillin sodium. They observed 
two uniform groups of patients with scarlet fever; 101 patients 
were treated with two injections of sodium peniciléin daily 
for six days and 109 with procaine penicillin in aqueous suspen- 
sion daily for six days, the daily dose being the same. No 
definite difference was seen in therapeutic effect, evaluated 
according to frequency. of complications, duration of primary 
rise in .temperature, bacteriologic observations, ‘sedimentation 
rate and antistreptolysin titer. No local or general by-effects 
of treatment with procaine penicillin in aqueous suspension 
were observed. 

Effect of Persistent Penicillin Therapy in Acute Sup- 
purative Otitis.—Jersild and Kigrboe conclude that persistent 
penicillin therapy gives excellent ‘results in suppurative otitis 
in children. . At first three doses of. penicillin in aqueous sus- 
pension were injected daily ; the number of daily injections was 
later reduced to two. Of 266 patients with suppuration (385 
ears), 97 patients. with scarlet fever (144 affected. ears)-and 122 
other patients (175 affected ears) were treated with penicillin. 
Forty-seven patients with scarlet fever (66 affected ears) did 
not receive penicillin. About two thirds of the patients were 
between 1 and 5 years of age. In most cases hemolytic strep- 
tococci, mainly of group A, type 1, were present in the secretion ; 
next in frequency were pneumococci and then nonhemo- 
lytic streptococci. Hemolytic streptococci were demonstrable 
for an average of one day in the ear secretion of patients with 
scarlet fever.treated with penicillin and for 20 days in the ear 
secretion of untreated patients. The average duration of ear 
secretion in untreated patients was 36.5 days and in patients 
treated with penicillin 11.7 days, a decrease of 63 per cent. 
Examination of 119 patients about three months after discharge 
showed a recurrence frequency of 29 per cent in patients under 
3 years of age and 17 per cent in those over 3. 
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BOOK NOTICES 


The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated. 


Training for Childbirth: A Program of Natural Childbirth With 
Rooming-in. By Herbert Thoms, M.D., Professor of Obstetrics and 
Gynecology, Yale University School of Medicine, New Haven, Conn. 
Cloth. $3. Pp. 114, with illustrations. McGraw-Hill Book Company, 
Inc., 330 W. 42nd St., New York 18; Aldwych House, Aldwych, London, 
W.C.2, 1950. 

This small monograph presents the experiences of the Yale 
department of obstetrics with a program designed to encourage 
natural childbirth and rooming-in. Dr. Thoms first became 
imterested in the work of Edmund Jacobson and Grantly Dick 
Read in 1947, after a few women stated that they wanted to 
have their babies in a natural manner. On Aug. 1, 1948 a 
complete program was developed to provide physical thera- 
peutic and psychologic technics to favor normal delivery. The 
data presented here are derived largely from a total of 546 
deliveries under this program. 

The important features of training for childbirth consist first 
of education of both parents so that they thoroughly understand 
the physiology and mechanism of the birth process, thereby 
removing the hidden fears that disturb so many women. In 
the second place, mothers are instructed in a series of exercises 
designed by Heardman and Read to make the patient cogni- 
zant of muscle action and muscle control to favor relaxation. 
Finally, support of the patient during labor is provided by the 
physician, the nurse, other attendants and the patient’s husband, 
so that she retains confidence in her ability to see this physi- 
ologic challenge through to a successful conclusion. To this 
end, the patient and her husband attend classes during the pre- 
natal period conducted by the doctor and the nurse and designed 
to instruct and inform the parents about all the facts pertaining 
to childbirth. The important feature of natural childbirth is 
that the patient is conscious at the time the baby is born and 
she can hear its first cry. However, analgesia is not denied the 
patient and episiotomy is done occasionally under local 
anesthesia. Rooming-in provides the continuity of the mother, 
father and child relation, which is the important psychic stimu- 
lus to happy family relations. There are statistical tables in a 
chapter devoted to the results of this study. 

Regardless of what is thought about natural childbirth, child- 
birth without fear, or whatever it may be called, these trends 
in obstetric care are having a profound influence on the pattern 
of American obstetrics. Scientific achievements have been 
exploited to the point where childbearing has lost all its terrors 
as far as physical damage is concerned. In this grand achieve- 
ment sight has been lost of the spiritual and psychologic impacts 
of human reproduction on the child and the family. In this 
light, the Yale experiment is a noteworthy one, and this small 
book merits careful reading by all who are interested in maternal 
and child health. 


Out of My Later Years. By Albert Einstein. Cloth. $4.75. Pp. 282, 
with portrait. Philosophical Library, Inc., 15 E. 40th St., New York 16, 
1950. 

This volume is a somewhat unsystematic compilation of 
short essays and speeches by Einstein after 1936, dealing with 
a variety of topics: philosophical, scientific and politico-socio- 
logical in nature. Aside from the section on science, which is 
written with clarity and objectivity, the remainder of the essays 
are briefly formulated convictions and beliefs on such problems 
as the relation of science to religion and society, freedom, 
socialism, politics and Jewish problems. 

The author’s treatment of the distinction of science from 
religion and ethics is reminiscent of the kantian dichotomy of 
theoretical and practical reason. Whereas science is concerned 
with how facts are related to, and conditioned by, each other, 
the purpose of religion is to explicate and provide the means 
whereby individuals can regulate their emotional behavior in 
such a way as to project themselves beyond personal values. 
Although science deals only with facts and their interrelations, 


and religion deals with evaluations of human activities, none- 
theless science, by seeking to reduce the connection between 
events to the least number of variables, makes possible that 
“humble attitude of mind towards the grandeur of reason 
incarnate in existence.” 

In the few short essays on science Einstein traces, in a 
manner for the most part nontechnical, the historical develop- 
ment of physics up to the general theory of relativity, with 
special emphasis on the philosophic as well as the scientific con- 
siderations involved. The concept of material points with forces 
interacting has long been the fundamental presupposition for 
mechanics. This atomistic theory is deeply embedded in experi- 
ence, and even theorists are prone to believe that theory comes 
inductively from experience. Thus, out of experiental concepts 
such as heat, electricity and light, describable by particular 
variables of states and constants.of matter, theorists hope to 
construct the ultimate foundation of physics—a “phenomeno- 
logical” physics. According to Einstein, the greatest achieve- 
ment of newtonian mechanics lies in the fact that its consistent 
use has led beyond the phenomenological representation by 
demonstrating the logical connection of phenomena, e. g., the 
equation of the state of ideal gases, viscosity, heat conductivity 
of gases, and radioactive phenomena, which could not possibly 
be cOnceived as interrelated in direct experience. After pointing 
out the inadequacy of newtonian mechanics in the explanation 
of optical and electrical phenomena and the shortcomings of 
the electromagnetic field theory of Maxwell and Lorentz, the 
author traces the development of the theory of relativity as 
the attempt to resolve the unexplained problems. Finally, the 
question is considered whether quantum mechanics and the field 
physics can be formulated on a common basis, thereby avoid- 
ing the difficulties of the corpuscular theory. Einstein responds 
to this question by presenting evidence for representing the 
behavior of corpuscles by means of the field equations, employ- 
ing the general theory of relativity. Despite the failure of the 
physicists to represent particles and wave properties character- 
izing the phenomena of light and matter by reference to a 
spatial-temporal model, thereby restricting the function of theo- 
retical physics to probability predictions at a given time, 
Einstein does not believe that the quest for direct represen- 
tation of spatial-temporal relativity should be abandoned. 

The remainder of the book is largely devoted to a discussion 
of many critical problems confronting civilization today. At the 
root of the evils of the world is “international anarchy” with 
the decadent power politics and militarization it engenders. 
Einstein is emphatic in his insistence that the only solution to 
world peace is “supranational government” comprised of coun- 
tries with decidedly socialistic, yet democratic temperaments. 
Besides not crediting ideological differences with the responsi- 
bility for the split between Russia and the West, he denies 
the existence of any difference in idiology between the two. 
Although the reader may be inclined to disagree with many 
of the proposed solutions, he nonetheless will be impressed 
with the perspicacity of the author in pointing out and clarify- 
ing the fundamental problems of the present age. 


Relaxation and Exercise for Natural Childbirth. By Helen Heardman. 
Paper. 50 cents. Pp. 32, with 22 illustrations. Williams & Wilkins Com- 
pany, Mt. Royal & Guilford Aves., Baltimore 2; E. & S. Livingstone Ltd, 
16 and 17 Teviot Place, Edinburgh 1, 1950. 

This small paper booklet has been written by a physical 
therapist for the mother who is interested in natural childbirth. 
It describes relaxation technic and exercises in simple terms s0 
that the mother can prepare herself for a reasonably painless 
labor and delivery. These exercises are illustrated in simple 
line drawings. Brief references to the physiology of pregnancy 
and labor are included. 
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Practical Statistics in Health and Medical Work. By Ruth Rice 
Puffer, Dr. P. H. Foreword by Hugo Muench, M.D. Cloth. $3.75. Pp. 
938, with 19 illustrations. McGraw-Hill Book Company, Inc., 330 W. 
42nd St., New York 18; Aldwych House, Aldwych, London, W.C.2, 1950. 

The handling of statistical data in the definition of public 
health problems is an important subject, often neglected but 
well spotlighted in the discussion by Dr. Puffer in her book. 
The foreword well describes the purposes of the book itself 
and gives a good evaluation of this excellent contribution to the 
field of health statistics. 

Dr. Puffer describes the planning of programs of study, the 
methods of handling statistical data and the methods of study 
of special types of problems, such as development of a disease 
in a brief period of time or during a time trend. She gives some 
small attention to the general morbidity problem, with particu- 
lar emphasis on the development and utilization of industrial 
data and the statistical phases of control programs. In dis- 
cussing these points she is quite successful. There are, how- 
ever, certain sections in which her statements are somewhat 
dogmatic and others in which they are too brief. For example, 
on page 70 in reference to a bar chart she makes the statement : 
“The addition of numbers within the grid at the top of a bar is 
not permissible because of possible deception of the reader.” 
Proper use of numbers in bar charts will not necessarily be 
deceptive and they often can. be helpful. On page 79 in dis- 
cussing the estimation of annual increase of population she 
recommends the use of an arithmetic rather than a geometric 
progression, the most usually accepted form. On page 80 she 
makes the statement: “Ratios multiplied by 100 are per- 
centages.” This must not be interpreted as a definition, since 
percentages themselves are definitely ratios. In this instance 
either a correct definition should be given or the sentence deleted. 
The term “stillbirth ratio” is usually used in this country in 
reference to the formula given on page 84 which Dr. Puffer 
calls “stillbirth rate.” Stillbirth rate is a term normally 
restricted to the ratio of stillbirths in thousands to total births 
rather than to live births. On page-86 she refers to a “cor- 
rected” death rate. This term might well be misleading unless 
a careful reader realizes that it is obtained from a standard 
population and is probably more properly called an adjusted or 
a standardized death rate. The word “corrected” is not well 
chosen. Chapter 5 is entitled “Elementary Statistical Method.” 
This name is rather strange for the material included, which 
is primarily a discussion of the rates and ratios used in vital 
statistics. Only the last section on standard errors is properly 
called statistical method, and this section is somewhat too brief 
for much help to a reader not trained in statistics. Reference 
should be made to the different excellent statistical textbooks 
available for a complete explanation of the problem here dis- 
cussed. It might be well to modify the title to describe the con; 
tent and to exclude the section on standard errors, which makes 
the chapter somewhat heterogeneous. Dr. Puffer presents charts 
on page 104, and indeed in other instances, without any numerical 
scale. This is quite confusing and not consistent with the 
principles of charting which she states on pages 68 and 69. 

In view of the fact that this is a first edition and that later 
revisions will undoubtedly modify these points, it is well that a 
book of this type and of this caliber has been presented to the 
medical profession and to the health statistician to clarify their 
thinking on the problems which face them in giving advice on 
the allocation of funds for medical and public health research. 


Handbook of Physical Medicine and Rehabilitation. Selections Author- 
ized for Publication by the Council on Physical Medicine and Rehabili- 
tation, American Medical Association. [Previous Editions of This Work 
were Published under the Titles of Handbook of Physical Therapy and 
Handbook of Physical Medicine]. Cloth. $4.25. Pp. 573, with 56 illus- 
trations. The Blakiston Company (Division of Doubleday and Com- 
pany, Inc.), 1012 Walnut St., Philadelphia 5, 1950. 

Although this is the first edition of the “Handbook of Physi- 
cal Medicine and Rehabilitation,” it is new in name.only; there 
have been four previous editions under other titles. The change 
came about because the relation between physical medicine and 
rehabilitation is so close that they cannot be separated. There 
are, however, enough differences to prevent their being consid- 
ered as a single entity. The purpose of the book is stated 
clearly in the introduction : the council hopes that it will “result 
in a closer union between general medicine and surgery on the 
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one hand and physical medicine and rehabilitation on the other 
hand for the cure and relief of suffering humanity.” 

The first half of the handbook deals with a description of 
the various methods used in physical medicine. These are 
arranged in an orderly fashion and include heat, diathermy, 
fever therapy,.ultraviolet and infra-red radiation, massage, 
electrical stimulation, hydrotherapy and therapeutic exercises. 
The physiologic aspects also are considered, as well as a 
description of the apparatus used and their methods of appli- 
cation. Some discrepancies are noted, however, considering the 
idea!s that have been established in the first chapter in refer- 
ence to the evaluation of methods used in physical medicine. 
Rigid criteria have been set up for the acceptance of equipment 
and procedures. These are modern and up-to-date, but they 
are in marked contrast to many of the statements made in the 
chapters dealing with physiology and massage therapy. .The 
use of massage, for example, is advocated for anemia and in 
the treatment of edema due to cardiac failure. For references 
dealing with the rationale the authors go back to the experi- 
mental work performed in 1894. In other parts a symptom such 
as intermittent claudication is included in a list of diseases as 
though it were a disease entity in itself. 

The latter half of the book deals with the use of physical 
medicine in the treatment of fractures, poliomyelitis, psychiatric 
probiems, skin diseases, ophthalmic disorders, problems of hear- 
ing, amputation and peripheral vascular diseases. 
therapy and rehabilitation are covered thoroughly. The final 
chapter deals with physical medicine departments and includes 
a brief description of the equipment required. 


Amputation Prosthetic Service. By Earle H. Daniel, Director of 
Prosthetic Service, Institute of Physical Medicine and Rehabilitation, 
New York University, Bellevue Medical Center, New York. Foreword by 
Howard A. Rusk, M.D., Professor and Chairman of the Department of 
Physical Medicine and Rehabilitation, New York University College of 
Medicine, New York. Cloth. $7. Pp. 327, with 151 illustrations. The 
‘eo oe & Wilkins Company, Mt. Royal and Guilford Aves., Baltimore 

This book is enjoyable reading, and, from the author’s view- 
point of trying to prepare a textbook dealing entirely with the 
amputation problem and the amputee as an individual, it has 
considerable merit. 

On the purely surgical side, the author makes several state- 
ments which do not appear to be correct. As an example, 
his statement about the development of a scoliosis as a result 
of a short leg is not true. He should have clarified it by 
saying that this is a compensatory scoliosis which is most 
apt to disappear when the patient sits. There are other similar 
discrepancies which could easily be corrected in a subsequent 
edition. 

From the point of view of the surgeon, the book is of 
special interest for the detail with which the author writes 
about sites of amputation and prostheses that will fit these sites. 
The author apparently dislikes Syme’s amputation because of 
the unattractive prosthesis the wearer must use and therefore 
prefers a below the knee amputation. A similar criticism is 
made of the disarticulation at the knee, this being a difficult 
amputation to fit from the brace maker’s standpoint. Both 
of these examples are used in this review to show that physi- 
cians are being influenced by the brace maker as to the type of 
prosthesis that is available, rather than the limb maker fitting 
the prosthesis to the amputation. The chapter on suction sockets 
is particularly interesting, this being one of the newer fields 
in prostheses. This appears to be the best discussion of the 
suction socket that has yet been written. On the other hand, the 
chapter on kineplastic amputations of the arm holds out too 
much hope for the amputee who might read this book. 
While on paper, and as an actual operative procedure, kine- 
plastic amputations appear to work extremely well, actually 
the number of patients with kineplastic arms who will use them 
is relatively small. The portions of the book related to teach- 
ing the amputee to use his prosthesis is valuable. Too many 
times, the amputee has been provided with a prosthesis and no 
further instruction. The author brings out the fallacy of this 
type of limb fitting. Of particular value is the chapter on 
employment of the amputee. This should have widespread dis- 
tribution, particularly among those who do the hiring in indus- 
try, proving to them that an amputee is as good a risk in industry 








354 BOOK NOTICES 


as is the normal individual, or an even better risk. The listing 
of suggested prices for prostheses as well as the listing of 
manufacturers from whom artificial limbs may be safely ordered 
is extremely valuable, particularly since this listing carries the 
names of those who are certified in that specialty. 

The book has considerable value. Certainly, every surgeon 
who does many amputations will find it interesting; the physi- 
cal therapist will gain much from the chapter dealing with 
the rehabilitation phase, and the limb maker can profit greatly 
by reading it. However, the amputation patient may read it 
and become discouraged if he cannot do all the things that are 
mentioned as possible for an amputee to do, and therefore he 
should read it with caution. 


A Practice of Orthopaedic Surgery. By T. P. McMurray, C.B.E., M.B., 
M. CH., Professor of Orthopedic Surgery, Liverpool University. Third 
edition. Cloth. $8. Pp. 444, with 191 illustrations. Williams & Wilkins 
Company, Mt. Royal & Guilford Aves., Baltimore 2, 1949. 

This edition is similar to the previous editions; it is extremely 
well written and readable, and the general orthopedic field 
is completely covered. Photographs, roentgenograms and draw- 
ings throughout the book are excellent ; they demonstrate clearly 
what the author has in mind. The background of the author, 
having had the preceptorship of former great orthopedic men 
in Liverpool, is reflected in his approach to the various ortho- 
pedic conditions. This is exemplified by his stressing of the 
Thomas splint, the Thomas heels, the Thomas frame, with its 
modifications, and the Thomas back brace. While there is no 
doubt that these splints and braces, originating in Liverpool, 
are excellent and were probably supreme a few years ago, 
there have been many modernizations of them with which phy- 
sicians in this country are more familiar and which are 
improvements. 

The pathology, symptomatology and treatment of various dis- 
eases and deformities are satisfactorily explained. However, the 
author is conservative in his treatment, particularly regarding 
the application of braces rather than early operative interven- 
tions. The operative procedures outlined usually include only 
one for any specific disability, and this is almost invariably that 
of one of the author’s contemporaries in England. Little ref- 
erence is made to any American work in the field of orthopedics. 
For a new student in orthopedics, the book has considerable 
merit in that the subjects are well differentiated; but the book 
does seem to be a few years behind times for one revised in 
1949. New operative treatment and new medicine such as sul- 
fonamides and penicillin are mentioned only briefly. In the 
chapter “Spastic Paralysis,” the author discusses operative pro- 
cedures of Forster, Royle and Stéffel, which most American 
surgeons have abandoned, and he does not mention definite 
neurectomies or muscle-balancing procedures that have been 
used in this country. The chapter “Congenital Dislocation of 
the Hip and other Congenital Dislocations” is not complete 
and does not stress the early signs and symptoms that make 
possible an early diagnosis. In the discussion in the chapter 
“Tumors of Bone,” no mention is made of some of the newer 
methods of treatment such as the use of the ‘betatron or cyclo- 
tron or the use of sex hormone therapy. 

In summary, this book has merit as an extra reference book 
and one that is small in size, as contrasted with some of the 
previous voluminous works. It does appear, however, that it 
could have been revised more extensively for a 1949 publication. 


Orthopidische Gymnastik. Von Prof. Dr. med. Georg Hohmann, Direk- 
tor der Orthopiidischen Universitatsklinik Minchen, und Lina Jegel- 
Stumpf, frihere Lehrerin fir Heilgymnastik und Massage an der Ortho- 
pidischen Universitétsklinik Frankfurt a. M. Second edition. Paper. 
Pp. 124, with 202 illustrations. Georg Thieme, Diemershaldenstrasse 47, 
Stuttgart-O, 1949. 

This small monograph was written by an eminent German 
orthopedic surgeon. The confidence in physical therapy and 
the concept of the extreme value of gymnastics in the treatment 
of different kinds of deformities is typically “continental.” 
Orthopedic practice without a large room equipped with a 
great number of mechanical devices for the correction of defor- 
mities under the guidance of a trained physical therapist is 
unthinkable. 


J. A. M, 
Sept. 23, 4 


Hohmann discusses the different types of kyphosis, lordosis, 

flat back and scoliosis. Gymnastics have their place Particularly 
in the treatment of kyphosis due to weak musculature of the 
back and in lordosis secondary to dorsal kyphosis and also in 
the early stage of Scheuerman’s kyphosis. A great number 
of exercises are described and illustrated by photographs and 
even more instructively by schematic drawings. 
“In regard to scoliosis, the skeletal deformity and muscular 
changes are described. Fortunately, no attempt is made to 
interpret the scoliotic deformity on the basis of muscular 
insufficiency. Respiratory exercises as well as active and pas- 
sive corrective measures are recommended. However, Hoh- 
mann does not overlook the fact that in scoliosis treatment of 
this sort one encounters great difficulty. Unfortunately, treat- 
ment of scoliosis with gymnastics is based merely on the patho- 
anatomic situation. No differentiation is made, for example, 
between an old rigid deformity, a scoliotic spine that is stil] 
pliable and a painful progressing deformity, the latter being 
notoriously unfit for any kind of exercise since it responds best 
to rest or in selected cases to surgery. 

Steindler’s concept of restoring compensation of the decom- 
pensated scoliotic spine has found no mention in this monograph, 
whereas Klapp’s crawling exercises are unduly emphasized. 

Exercises for spastic children and post-traumatic joint con- 
tractures coincide with the kind of therapy accepted in this 
country. Exercises for deformities of the lower extremities, 
such as valgus and varus knee and coxa vara are briefly 
described, but not particularly convincingly. 

For one who knows German the booklet is recommendable 
reading because it is written to the point and stimulates inter- 
est in continental concepts of the scope of conservative ortho- 
pedic treatment. The illustrations are instructive enough to 
explain even to those not familiar with the German language 
what the author is driving at. 

There seems to be room for some doubt that the booklet 
will evoke great enthusiasm in this country to follow this 
line of treatment of spine deformities unless—perhaps in a 
following edition—its actual successful results are convincingly 
demonstrated. 


Love Is Not Enough: The Tr t of Emotionally Disturbed 
Children. By Bruno Bettelheim. Cloth. $4.50. Pp. 386, with 4M 
illustrations. The Free Press, Glencoe, Ill., 1950. 

Head of the University of Chicago’s Sonia Shankman Ortho- 
genic School, which this book describes in detail, the author 
succeeds in portraying vividly the various therapeutic measures 
that have been developed and used successfully in aiding its 
pupils, all of normal or better than normal intelligence. Actu- 
ally, the school is a home in which “teaching” goes on for most 
of the 24 hours of the day. Many of the children have under- 
gone various forms of psychiatric treatment previously, and 
this fact is evidence of the severe test to which the school’s 
program is put. Limited in its facilities, the school can accom- 
modate only 34 children between the ages of 6 and 14, and it 
is emphasized that the work is still in the stage of a pilot study. 

Core of the training program is an elaborate counselor sys- 
tem. The counselors, of whom there are usually two for each 
child in addition to classroom teachers, serve as the “whipping 
boys” on whom the maladjusted children can vent their pent-up 
emotions and who, at the same time, because they are s0 
constantly with the children, can give proper guidance at the 
appropriate time to initiate a return to normal. As the author 
states, such a school can never expect to have a large turnover, 
partly because each child remains in the school two years or 
more and perhaps more because assembling a qualified staff is 
difficult. 

Complete freedom is given each child, and there is great elas- 
ticity in all activities. The child may eat when he pleases and 
as often as he pleases, go to classes as he wishes and give vi0- 
lent expression to his emotions. Thirty-two windows broken 
by one child in a day appears to be the present record. And 
always there is gentle persuasion, never restraint or compulsion 
even in mild form. 

The book describes with numerous specific case histories how 
daily activities can be made carriers of personal relations. and 
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how the child can learn through his own experiences how to 
face and master situations that he formerly misunderstood and 
feared. All aspects from the day of arrival are reported on 
in the twelve chapters comprising the book. It is made clear 
that individual study and attention on the part of sympathetic 
workers is the real basis of success. An interesting side light 
is the fact that the school makes a practice of avoiding con- 
ferences between parents and counselors or teachers. 

Of importance to specialists as well as to teachers, social 
workers, parents and the average individual interested in watch- 
ing developments in this field, this volume offers many helpful 
suggestions. It contains 17 full page illustrations taken in the 
school by a special resident photographer. 


Geburtshilflich-gynakologische Propaddeutik und Untersuchungsiehre. 
Von Dr. G. Déderlein, o. Professor der Geburtshilfe und Gynikologie 
in Jena, und Dr. G. Mestwerdt, o. Professor der Geburtshilfe und 
Gynikologie in Greifswald. Paper. 10.80 marks. Pp. 245, with 132 
illustrations. Johann Ambrosius Barth, Salomonstrasse 18 B, Leipzig 
C 1, 1950. . 

This small book is called an introduction to obstetrics and 
gynecology, and it is exactly that. It is patterned after the 
same kind of book written many years ago by Polano and 
printed by the same publisher. In fact, many of Polano’s illus- 
trations are reproduced in this book. 

The book is divided into two main parts, one of which is the 
clinical part and another which is concerned with examination 
of patients. The first part is divided into two sections, one of 
which deals with the anatomy and physiology of nonpregnant 
women and another which treats of the anatomy and physiology 
of women in pregnancy. Naturally, in such a small book only a 
few aspects of obstetrics and gynecology are discussed, and 
these briefly. The material is presented in simple language, 
and the advice given is practical. The book is abundantly illus- 
trated, and most of the illustrations are clear and instructive. 
The ones showing the taking of external measurements of the 
pelvic inlet are unnecessary, because such measurements are 


valueless. Likewise, the drawing showing how to measure the’ 


true conjugate with the Bilicky-Gauss instrument should be 
deleted. The illustration (fig. 9) which is credited to Goerttler 
should be credited to Bumm. 

The index is excellent, but the bibliography is limited entirely 
to German references. In the United States there is little use 
for a book intended only to introduce the subjects obstetrics 
and gynecology, but such books have long been popular in 
Germany. 


Conference on Problems of Aging: Transactions of the Tenth and 
Eleventh Conferences, February 9-10, 1948, and April 25-26, 1949. Edited 
by Nathan W. Shock, Chief, Section on Gerontology, National Heart 
Institute, Baltimore, Md. Paper. $3.75. Pp. 258. Josiah Macy, Jr. 
Foundation, 565 Park Ave., New York 21, 1950. 

This is a series of 18 presentations ‘by authorities in the field 
of gerontology. Each chapter offers a statement by a con- 
tributor and is rounded out by a record of the informal discus- 
sion, often with opposing points of view, which ensued. 

In this volume no sequentia! relationship is evident. Each 
topic, however, is of significant importance, and the names of 
the authorities on the roster of contributors makes the work an 
essential tool for the increasing number of students who are 
concerned with the fascinating, dominant potentials of the aging 
processes. It is unfortunate that many important details of the 
researches of Shock, McCay, Riddle, Harris and others were not 
included. These men are blazing new trails. Their technics 
and their opinions should be widely known. Studies on the 
relation of nutritional factors to aging have uncovered extremely 
helpful information. Already leads have appeared which well 
may establish new approaches in the search for ways and means 
to combat premature aging and tissue breakdown. 

Problems concerned with nutrition, life span, retirement and 
research in aging are concisely presented in this volume. Reports 
of gerontologic research being carried on in other nations is 
discussed by Korenchevsky. 

The Macy Foundation has rendered a helpful service in 
making the proceedings of the Conferences on Problems of 
Aging available to the public. 
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An Atlas of Electrocardiography. By William Dressler, M.D., Cardi- 
ologist, Maimonides Hospital, Brooklyn, N. Y., and Hugo Roesler, M.D., 
F.A.C.P., Cardiologist, Department of Medicine, Temple University Medical 
School and Hospital, Philadelphia, Pa. Cloth. Price, $14. Pp. 503, with 
439 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1949. 

As the authors state in the preface, this book is designed for 
physicians who already have a knowledge of the fundamentals 
of electrocardiography. It is in no sense a textbook. The case 
record method of presentation is used throughout. The electro- 
cardiograms are pictured on the right side of the page, and the 
essential data concerning them with the authors’ interpretation 
are given on the left side of the page. This plan is followed 
throughout the book, with the exception of a short summary 
as each major section is completed. All phases of electro- 
cardiography are covered, and an excellent cross reference 
index makes it possible to locate easily any particular electro- 
cardiographic abnormality. This atlas, therefore, is an excel- 
lent reference book for the specialist on diseases of the heart 
and for the doctor who sees many patients with heart disease 
in his practice. Since the collection of tracings was made 
over a number of years, several of the earlier figures do not 
contain the multiple leads that are now commonly used. How- 
ever, this is not a serious defect, because the last two sections 
of the book are largely concerned with tracings showing the 
value of multiple leads. Fifty cases are included in which post- 
mortem findings could be correlated with the electrocardiogram. 


Techniques de détermination des groupes sanguins appliquées & fa 
transfusion. Par Jean Moullec, chef de laboratoire au Centre national 
de transfusion sanguine. Préface de A. Tzanck. Monographies du Centre 
national de transfusion sanguine. Paper, Price, 500 francs. Pp. 140, 
pg 8 illustrations. Masson et Cie, 120 Boulevard Saint-Germain, Paris 

The author is responsible for blood grouping and com- 
patibility tests in one of the largest institutions of its kind. 
In this small volume the reader will find a condensed and clear 
presentation of the sum total of current knowledge of blood 
groups applicable to blood transfusions. The first chapter 
presents a brief historic review and the principles of antigen- 
antibody reactions. The ABO system is the subject of the 
second chapter. Blood types MN and P and the Rh factor are 
discussed in the third and fourth chapters. Special problems 
of selection of donors, procedures recommended for emergencies 
and diagnostic problems in transfusion reactions, including the 
study of red cell survival, are given in the last chapter. 

The monograph is practical, with emphasis on sources and 
prevention of errors. By concentrating on essentials the author 
succeeded admirably in producing a valuable little book on the 
subject. It contains everything that a technician in a blood 
bank needs to know. The presentation is clear. The book 
can be recommended to all who have anything to do with 
blood transfusions, which includes not only laboratory techni- 
cians but surgeons, interns and residents. 


Textbook of Obstetrics and Obstetric Nursing. By Mae M. Bookmiller, 
R.N., Instructor in Obstetric Nursing, New York University, College of 
Medicine, New York, and George Loveridge Bowen, A.B., M.D., Associate 
Clinical Professor of Obstetrics and Gynecology, New York University, 
College of Medicine. With a Section on the Newborn by Harry Bakwin, 
B.S., M.D., Associate Professor of Pediatrics, New York University, 
College of Medicine. Cloth. Price, $4.50. Pp. 737, with 351 illustrations, 
including original drawings by Frank Netter, B.S., M.D. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W.C.2, 1949. 

Although this work was written primarily for obstetric 
nurses, it is almost, as the title notes, a textbook of obstetrics 
including obstetric nursing. In some portions the detail is more 
than would be required for ordinary nursing education. How- 
ever, it is written in a style that can be understood easily. The 
entire subject is covered thoroughly. Certain parts of the text 
are elaborated on which are more useful to the nurse, but at the 
same time the subject of obstetrics is covered so that she is able 
to understand the whys and wherefores of obstetric nursing. The 
section on the newborn infant and its care is well done. The 
idea of placing at the end of each chapter a series of test 
questions is excellent; even better is the listing of situations 
at the end of the chapter as a test for the nurse to see what 
should be done in each case. This is a commendable book. 
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Anxiety In Pregnancy and Childbirth. By Henriette R. Klein, M.D., 
Associate in Psychiatry, Columbia University College of Physicians and 
Surgeons, New York; Howard W. Potter, M.D., Professor of Psychiatry, 
Long Island College of Medicine, Brooklyn, N. Y., and Ruth B. Dyk, 
M.S. A Psych tic Medicine Monograph. Cloth. $2.75. Pp. 111. 
Paul B. Hoeber, Inc., Medical Book Department of Harper & Brothers, 
49 E. 33rd St., New York 16, 1950. 

This book was published with the sponsorship of the Ameri- 
can Psychosomatic Society, Inc., and the approval of the edi- 
torial board of Psychosomatic Medicine. The authors attempted 
to find out what the specific attitudes, misconceptions, supersti- 
tions and anxieties of pregnant women might be. For this pur- 
pose they carefully studied 27 primigravidas at the Long Island 
College Hospital. The age of this group was highly favorable 
for having a first child because two-thirds ranged from 17 to 
24 years of age. The entire group of women had few or no 
intellectual interests and were educationally prepared for only 
routine types of occupations. They regarded their inevitable 
goal in life as finding a husband, marriage and childbearing. 
Most of the women were ambivalent about conception and had 
become pregnant without plan or design. It became apparent 
to the investigators that an unplanned child is not the equiva- 
lent of an unwanted one. The preference as to sex of the child 
is a poorly organized one in a primigravida. The group showed 
few extreme changes of mood during pregnancy, but some 
moodiness was noted in most of the women. There was but 
little modification of the patterns of sexual adaptation during 
pregnancy. Anxiety about pregnancy or childbirth was found 
in every patient. The anxieties centered about the newborn 
child or the pregnant woman herself, but the focus was inter- 
changeable, mother and baby being mutually substitutive. Since 
there is a high correlation between previous behavior and 
behavior during pregnancy the obstetrician may anticipate that 
the emotionally unstable woman will need particular attention 
for her fears and anxieties in order to relieve much of the 
stress and strain she is likely to have in her pregnancy. The 
behavior seen during pregnancy was not duplicated necessarily 
by similar behavior in the delivery room. 

A short bibliography and detailed case histories of the 27 
patients are at the end of the book. This pilot study should 
be of great interest to obstetricians, psychiatrists, pediatricians 
and nurses. 





Patients in Mental Institutions 1947. Parts I-IV. Prepared by Charles 
C. Limburg. Federal Security Agency, Public Health Service, National 
Institutes of Health, National Institute of Mental Health, Biometrics 
Branch. Paper. 50 cents. Pp. 113. Supt. of Doc., Government Print- 
ing Office, Washington 25, D. C., 1950. 

This is the first annual census of the patients in mental insti- 
tutions published under the supervision of the Public Health 
Service. The report has been regularly published since 1923, 
with prior publications coming from the Bureau of the Census. 
It is a bookkeeping account of the flow of patients into and 
out of mental institutions and hospitals for mental defectives 
and epileptics, together with data on overcrowding, administra- 
tive staff and expenditures. In general, the data are for 1947, 
but there is some confusion between calendar and fiscal years. 
The survey includes classification by sex, first admission, age, 
condition on discharge, type of institution and geographical loca- 
tion, as well as some other pertinent factors. It is based on 
reports from 810 hospitals and institutions caring for mentally 
ill and handicapped persons, plus Veterans Administration and 
other federal hospitals. A rather exhaustive list of unpublished 
data is available on request. Of major interest is the fact that 
about 675,000 patients were resident in mental institutions at the 
end of 1947. Of these, close to 550,000 were in hospitals for 
mental diseases and in psychiatric services in general hospitals, 
and about 125,000 were in institutions for mental defectives and 
epileptics. The classification of an institution is made primarily 
on the type of patient, which usually is “severe mental handi- 
cap” in the case of the institutions classified as mental. 

The report furnishes valuable source data for a study of the 
extent of the mental health problem in the United States. It 
also gives careful warning of the reservations which must be 
made for the data as presented, owing to incompleteness, dupli- 
cation of counting and other usual problems associated with 
statistics of this type. 
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Differential Diagnosis of Chest Diseases. By Jacob Jesse Singer, MD., 
F.A.C.P., F.C.C.P., Medical Director of the kose Lampert Graff Founda- 
tion, Beverly Hills, California. Cloth. $7.50. Pp. 344, with 171 iflus- 
trations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1949, 

Although the title would lead one to anticipate a discussion 
of the differential diagnosis of chest diseases as the primary 
purpose of this book, the author actually states in his preface 
that “this book is intended to be a balanced and inclusive view 
of the common abnormalities encountered in the examination 
of the chest.” Thé reviewer found the book to be an incom- 
plete presentation of the anatomy and physiology of the respira- 
tory apparatus and of the pathology and clinical aspects of 
diseases which affect that system. A brief and for the most 
part incomplete discussion of the differential diagnosis termi- 
nates the presentation of each disease considered. The lack 
of a critical attitude toward the information that is presented, 
together with the omission of important material available in 
the literature since 1945, detracts appreciably from the value 
of this book. Physicians who look to it for help in arriving 
at a diagnosis of even the common diseases of the chest will 
find little of direct assistance that is not already available in 
any of the standard modern textbooks of medicine. The 25 
pages devoted to surgical aspects of treating tuberculosis might 
better have been utilized in a more comprehensive discussion of 
differential diagnosis—the title borne by the book. 


The Physiology of Tissues and Organs: An Introduction to the Study 
of Systematic Physiology. By Douglas H. K. Lee, M. D., M.Sc., D.T.M, 
Professor of Physiological Climatology, The Johns Hopkins University, 
Baltimore, Maryland. Cloth. $4. Pp. 159, with 30 illustrations, 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, Eng- 
land; The Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 

This textbook of general physiology is in two parts. The 
first part deals with the blood, nervous tissue and other tissues; 
the second part deals with absorptive organs, storage organs 
and other organs of the body. The presentation is curiously 
vague, and the book as a whole has the effect of a barren 
field painstakingly divided and subdivided into vacant areas. 
This effect is due partly to a paucity of illustrations and 
partly to a lack of “operational analysis.” The resuit well 
illustrates the contention of P. W. Bridgman that scientific 
truths should be interpreted in terms of methods and apparatus 
used by the scientist, for here is statement after statement devoid 
of meaning because stripped of its connotations in historical 
background and laboratory procedure. One feels unhappily that 
the resulting gain for the student is essentially verbal and that 
when the students sit for their examination they are tested 
largely for facility in memorizing and word handling. The 
quotation on the dust cover “. . . a saner and_ happier 
approach to the fundamentals of physiology” invites comparison 
with similar books in the past, such as the “Principles of Gen- 
eral Physiology” of W. M. Bayliss. With its profusion of illus- 
trations, vividness of detail and emphasis on things done and 
seen, the Bayliss book was both “saner” and “happier.” 


Advances in Surgery. ' Editorial Board: William DeWitt Andrus, Chair- 
man, et al. Volume II. Cloth. $11. Pp. 590, with illustrations. Inter- 
science Publishers, Inc., 215 Fourth Ave., New York 3; 2a Southampton 
Row, London, W.C.1, 1949. 

As outlined in the preface by Editorial Board Chairman, 
Dr. William DeWitt Andrus, this book is composed of eleven 
chapters or monographs, each containing up-to-date discussions 
representing the opinions of well recognized surgeons. The 
eleven fields of surgery discussed are well selected and provide 
the general surgeon with valuable reading and reference mate- 
rial. Illustrations present anatomy, pathology and operative 
technics. Some chapters have excellent and detailed bibliogra- 
phies. Though fundamental principles of disease and treat- 
ment are discussed, the major emphasis and value lies in the 
more detailed explanations of diagnosis and therapy. The book 
is not intended to be a complete review of surgery. Its great 
value lies in the ‘excellent accumulation of experiences and 
recommendations of several surgical authorities in a few 
important and advancing fields of surgery. This book is there- 
fore recommended to general surgeons and advanced students of 


surgery. 
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The Abnormal P h am. By Leo M. Davidoff, M.D., 
Director of Neurological Surgery. Beth pe Hospital, New York City, 
and Bernard S. Epst M.D., diologist, The Jewish Hos- 
pital of Brooklyn, Brooklyn. Cloth. $15. Pp. 506, with 289 illustrations. 
lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1950. 








This volume is a sequel to the “Normal Encephalogram,” by 
Davidoff and the late Dr. Dyke. The present volume deals 
with the interpretation of the pneumoencephalogram in a mul- 
titude of neurologic conditions, such as brain tumor, brain 
hemorrhage and thrombosis, arachnoiditis, cerebral atrophy, 
encephalitis and rare conditions such as tuberous sclerosis. The 
authors, particularly the senior author, have probably had the 
largest experience with pneumoencephalography in this coun- 
try. Their interpretation is therefore authoritative. In addi- 
tion to the authors’ own material, each chapter contains an 
introduction to the subject under discussion, a general review 
of the literature, differential diagnosis and a summary. Numer- 
ous case histories are given to illustrate the subject matter. 
In some cases the autopsy findings are also given. The book 
is profusely illustrated. Most illustrations are reproductions of 
pneumoencephalograms. In addition there are illustrations of 
anatomic specimens, microscopic photographs and a few ‘draw- 
ings. At the end of the volume there is an extensive bibliog- 
raphy. 

The book is of inestimable value to neurologists, neurosur- 
geons, pathologists and to all others who are interested in 
neurologic problems. 


An Experimental Study on Air Blast Injuries. By Carl-Johan Clem- 
edson. Akademisk avhandling. Uppsala Universitet. Acta physiologica 
seandinavica, Vol. 18, Supplementum LXI. Paper. Pp. 200, with 45 
illustrations. Almqvist & Wiksells Boktryckeri AB, Box 47, Uppsala, 
1949. 

This book presents the results of a large amount of experi- 
mental work conducted by the author, along with the citation 
of the literature published on the subject of air blast injuries and 
the relation between the physical qualities of the shock wave 
and the trauma it causes. The experimental work is well done, 
and the presentation and discussion of the subject is excellent. 
Those who have worked in the field of air blast injuries and 
explosive decompression during the recent war will be grateful 
that this work was conducted and published. It is unfortunate 
that a considerable portion of the work done in the United 
States during the recent war has not been published; otherwise 
the book might have been more comprehensive. However, the 
book contains all the major pathology and the physiologic 
changes which have been observed and hence may be considered 
to cover the subject exceedingly well. Those who do not have 
ready access to the Acta physiologica scandinavica and who 
are serving as physicians likely to see patients suffering from 
air blast injuries or explosive decompression should have a copy 
of this book at hand. It does not include anything on treat- 
ment, but the treatment will be quite obvious to the physician 
when he learns of the pathology and physiology involved. 


Angewandte Pharmakologie fiir Arzte und Studierende der Medizin. 
Von Dr. Erich Hesse, a.pl. Professor fir Pharmakologie und Toxikologie, 
Chefarzt der 2.med. Abtg. am Allg. Krankenhaus St. Georg, Hamburg. 
Third edition. Cloth. 23 marks. Pp. 445, with 58 illustrations. Urban 
& Schwarzenberg, Thierschstrasse 11, Miinchen 22, 1949. 

This is a valuable book. The arrangement of material falls 
into a well organized pattern, and the author attempts to bring 
the present edition up to date by including a good deal of 
material from work done outside Europe, especially the newer 
researches conducted in the United States and Great Britain. 
At the end of each chapter there is a selected list of references. 
Pharmacologists in this country will find it particularly helpful, 
since they can get some reference to work not mentioned in 
standard books but which is current teaching material in Europe. 

The author has availed himself of material which is taken 
from English textbooks, including illustrations such as the one 
on page 182, taken from Guedel’s text on inhalation anesthesia. 
Throughout the book the illustrations are helpful. This 
should be a useful book for students of pharmacology in 
Europe. Pharmacologists in this country will find it a good 
supplement to their libraries. 

The names of the drugs are, of course, chiefly those in Europe, 
and little attention is paid to the official pharmacopoeial names 
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used in this country. The references are essentially on German 
work, since the book is intended for students who have to 
acquire their knowledge through material available in that 
country. In the text there is mention of the newer works but 
the references are somewhat scanty. 

The arrangement for the use of drugs in a variety of dis- 
eased conditions is well organized and one which could well be 
followed in some other textbooks. 


Principles of Psychodynamics. By Edoardo Weiss, M.D. Cloth. 
Pp. 268. Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1950. 

This volume represents an attempt to present systematically 
the fundamental principles of psychodynamics and the problems 
concerning the various forms of identification on which inter- 
personal relations are based. The author has also elabo- 
rated in considerable detail the “ego psychology” of Dr. Paul 
Federn, with whom he has been in close contact for more than 
40 years. The author feels that the “ego psychology” described 
constitutes the most important contribution to Freudian analytic 
psychology in the past 30 years. He has interpreted these 
theories in accordance with his personal views. Discussions 
concerning dynamics of the ego, the revised concept of narcis- 
sism, the relation between the “sense of reality” and “reality 
testing” and the nature of the schizophrenic process have been 
given special attention. 

The material presented is, of course, of a highly technical 
and theoretic nature; however, it should be of considerable 
value to all students of psychodynamic theory. 


Lehrbuch der inneren Medizin. Bande | und Ii. Herausgegeben von 
H. Schwiegk und A. Jores. Von H. Assmann et al. Sixth-seventh edition. 
Cloth. 88 marks. Pp. 1,003; 981, with 360 illustrations. Springer- 
Verlag, Jebensstrasse 1, Berlin-Charlottenburg 2, British Sector, 1949. 

The new edition of this magnificent textbook is filled with 
modern concepts based on recent developments in addition to 
the established fundamentals of medical practice. The first 
volume contains some excellent general discussions, especially 
on the sulfonamides and antibiotics. Particularly up to date is 
the second volume, with its section on injuries by chemical and 
physical agents to which human beings have not been exposed 
until recent years; this volume also contains the index. The 
style is readable throughout, and the book can be recommended 
highly. 


The Heterocyclic Derivatives of Phosphorus, Arsenic, Antimony, Bis- 
muth, and Silicon. By Frederick George Mann. The Chemistry of 
Heterocyclic Compounds: A Series of Monographs, Arnold Weissberger, 
Consulting Editor. Cloth. ‘$5.25; $4.20 for subscribers to comp. series. 
Pp. 180. Interscience Publishers, Inc., 215 4th Ave., New York 3; 
2a Southampton Row, London, W.C.1., 1950. 

The first in a series of monographs on the chemistry of hetero- 
cyclic compounds, this work systematically surveys the prepara- 
tion and physical properties of cyclic organic compounds 
containing phosphorus, arsenic, antimony, bismuth and silicon. 
The American system of nomenclature has been used through- 
out. The latest references are from 1948. This work will 
interest those who have to synthesize the compounds described 
here (or related ones), many of which are of pharmacologic 
interest. The book is of a high standard of printing. 


Massage and Remedial Exercises in Medical and Surgical Conditions. 
By Noél M. Tidy. Eighth edition. Cloth. $5.25. Pp. 487, with 190 
illustrations. The Williams & Wilkins Co., Mount Royal and Guilford 
Aves., Baltimore 2, 1949. 

The revised eighth edition of this popular book, with many 
new illustrations and diagrams, gives an accurate, summarized 
account of numerous medical and surgical conditions in which 
physical medicine is indicated. The etiology, pathology, vari- 
eties, symptoms and treatments from the standpoint of physical 
medicine are ably discussed. The chapters on fractures, after- 
effects of injury, stiff joints and diseases of the nervous system 
are particularly well done. The author is to be congratulated 
in putting such a large amount of important material into such 
concise and accurate form. This book is recommended to 
workers in the field of physical medicine either as a textbook 
or as a treatment manual. 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities. They do not, however, 
represent the opinions of any official bodies unless specifically stated in the reply. Anonymous communi- 
cations and queries on postal cards will not be noticed. Every letter must contain the writer's name and 


address, but these will be omitted on request. 


FUNCTIONAL BLEEDING IN YOUNG GIRL 
To the Editer:—How can | treat a high school girl, 17 years of age, for 
uterine bleeding? ‘She started to menstruate at the age of 13. 
Although the menstrual period was at first irregular it did not last too 
long, but in 1948 and 1949 the patient had nearly a continuous flow of 
varying intensity. Lately the girl always had to wear a pad. At recent 
examination with the patient under anesthesia while bleeding was occur- 
ring the cervix appeared normal and easily dilated. The uterine cavity 
was 5 to 6 cm. long. The uterus was in normal anteflexion and of 
apparently average size. No enlargement of tubes and ovaries was felt. 
Curettement revealed thick mucosa. Microscopic examination of sections 
endometrial tissue composed of elongated glands of the wavy 
type embedded in a stroma which was infiltrated with a moderate number 
of lymphocytes. The majority of these endometrial glands showed cystic 
dilatation. There was no evidence of malignant growth or of pregnancy 
in sections ined. The diagnosis was hyperplastic endometrium and 
chronic endometritis. Physically the patient is well developed, perhaps 
somewhat overweight. The basal metabolic rate was —8 per cent. 
Examination of the blood revealed 3,260,000 red cells with 9.5 Gm. of 

L. Gruenewald, M.D., Sheboygan, Wis. 








ANswer.—This young girl has what is commonly called 
“functional bleeding.” It is undoubtedly endocrine in origin, 
and it can be troublesome to manage. The patient should be 
encouraged to lose weight and improve her general physical 
condition. Moderate exercise and sunshine are desirable. She 
may benefit from thyroid extract, 1 grain (0.06 Gm.) daily, 
even though her basal metabolic rate is within normal limits. 
Estrogens or progesterone can be used to control the bleeding. 
If estrogens are employed the patient can take 10 mg. of diethyl- 
stilbestrol orally each day for two to three weeks or longer. 
Bleeding usually stops after several days. The cessation of the 
administration of the drug will usually be followed by a return 
of bleeding in a week or ten days. If this new bleeding episode 
lasts longer than four or five days, the diethylstilbestrol therapy 
should be repeated. The interrupted administration of estro- 
gens will control bleeding until such time as the patient assumes 
normal cyclic ovarian funtion and a normal menstrual pattern 
develops. Progesterone can be used in a similar way. Usually 
10 mg. should be administered intramuscularly for a week or ten 
days, following which bleeding is controlled. It can be given 
at the next bleeding episode in the same way as diethylstilbestrol 
is used. 


POSTMENOPAUSAL OSTEOPOROSIS 
To the Editor:—What is the present opinion among endocrinologists on the 
use of steroids for postmenopausal or senile osteoporosis? Should these 
be used in patients, especially women, over 70 years of age, and, if so, 
what specific plan of therapy is recommended? M.D., Georgia. 


ANsweER.—Most endocrinologists consider estrogens beneficial 
in postmenopausal or senile osteoporosis in stimulating the heal- 
ing of fractures and causing denser bone formation. For this 
purpose the administration of diethylstilbestrol, 0.5 mg. to 1 mg. 
daily, is recommended, or the use of natural estrogens such as 
estrone sulfate, 1.5 mg. daily, or therapeutically equivalent 
amount of the injectable estrogens. Some clinicians administer 
testosterone propionate, 25 mg. once a week, in order to prevent 
endometrial hyperplasia and painful breasts and to decrease the 
incidence of uterine bleeding from the use of estrogens. Orally 
given androgens are of equal value in an equivalent therapeutic 
dosage, that is, about 5 to 10 mg. daily by mouth of methyl 
testosterone. 


TREATMENT OF NARCOLEPSY 
To the Editor:—What is the accepted treatment for narcolepsy? | have 
used amphetamine (benzedrine®) and related preparations with only tem- 
porary relief. Alfred Breuer, M.D., San Antonio, Texas. 


ANSWER.—Somewhat in the order of their effectiveness 
caffeine, ephedrine and racemic amphetamine sulfate (benze- 
drine sulfate®) are drugs used to combat abnormal sleep. 
However, dosage is important. Severe cases of narcolepsy 
may require as much as 75 mg. of racemic amphetamine or 
50 mg. of dextroamphetamine daily. Medication may need to 
be maintained indefinitely. 


DIATHERMY 

To the Editor:—There is a controversy among physicians about the use 
of diathermy of the old type (long waves) in arthritis and in other 
chronic disabling diseases. Some physicians still prefer the old type of 
diathermy to the short wave. Which one is more profitable to the 
patient? Is there any difference in the therapeutic effect in the use 
of different short wave machines? Are machines of a larger number 
of tubes, if used the same length of time, more effective? What should 
be the minimum time for one treatment of a patient with arthritis 
or any other patient with any short wave machine? 

A. Lichtyger, M.D., Bronx, N. Y. 


ANSWER.—Long wave or short wave diathermy is thought to 
have only a limited scope of usefulness in arthritis (Martin, 
G. M., and Erickson, D. J.: Medical Diathermy, J. A. M. A. 
142:27-32 [Jan. 7] 1950). The chief advantage of long wave 
diathermy is that the energy may be localized and measured 
in terms of milliamperage with more accuracy than with short 
wave. There are no known specific effects from either type of 
diathermy, the beneficial effects being related to the heat gen- 
erated in the tissues, and either type of wave is satisfactory for 
this purpose. In any event, the Federal Communications Com- 
mission will not allow use of long wave machines after July 
1, 1952. 

Diathermy is usually applied for a period of 30 minutes at an 
intensity determined by the comfortable tolerance of the patient. 
Any generator approved by the Council on Physical Medicine 
and Rehabilitation, regardless of the number of tubes, should 
provide sufficient heat for clinical purposes when proper technic 
is employed. 


PAIN IN THE EXTREMITIES 

To the Editor:—Women frequently complain of numbness in the hands and 
fingers. This usually occurs in one hand and most often in those who ore 
married and have children and who are 30 to 45 years of age. The numb- 
ness is noticed at any time of day but more commonly occurs .at night. 
1 have talked this over with my doctor friends, some of whom have 
observed the same symptoms, but | have heard no satisfactory explonc- 
tion. | have not noticed the symptom in men and from following 
these cases for several years have not seen them terminate in any of 
the various classic diseases such as thromboangiitis obliterans or 
Raynaud's disease. Eugene Hauber, M.D., Sayreville, N. J. 


ANSWER.—The complaint of numbness and tingling in the 
arms and legs especially at night and among middle-aged women 
should be considered as a variant of “pain in the extremities,” 
which has been analyzed in detail (Signs and Symptoms, Their 
Clinical Interpretation, edited by C. M. MacBryde, Philadel- 
phia, J. B. Lipineott Company, 1947, Chap. 9). The following 
causes must be considered: 

1. Organic causes: (a) Arthropathy of the cervical or lumbar 
portion of the spine, with or without herniation of the nucleus 
pulposus. Arthropathy is invariably associated with some 
degree of neuropathy, and the latter may produce a causalgia- 
like syndrome which in turn impairs the circulation in the 
extremity, either continuously or intermittently; (b) scalenus 
anticus syndrome; (c) cervical rib syndrome, and (d) malposi- 
tion of the extremity during sleep. 

2. Metabolic causes: (a) Infections either recent or remote 
apparently lower the threshold for subacute neuropathies. Virus 
infections are especially likely to cause neuropathies in nerves 
that are traumatized; (b) excessive fatigue of muscles appar- 
ently causes accumulation of intermediary metabolites during 
sleep, and this condition leads to muscle cramps. It is 
probable that there is a reflex vasoconstriction during sleep. 

3. Endocrine causes: (a) Estrogen deficiency often causes 
vasomotor disturbances associated with numbness and tingling 
of the extremity, especially when the hands are immersed m 
water as in cleaning and washing; (b) thyroid deficiency 
occasionally is a cause of numbness and tingling. 

The most frequently encountered combinations of causes are: 
(a) arthropathy of cervical or lumbar area of spine, recent 
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virus infection and excessive fatigue of muscles; (b) arthro- 
pathy and malposition of the extremity during sleep, and (c) 
arthropathy and estrogen deficiency. Treatment implies that 
organic and endocrinologic causes be corrected. Avoidance of 
pressure tension during sleep should be attempted. The use of 
these medicaments at bedtime may provide symptomatic relief : 
diphenhydramine, quinine, acetylsalicylic acid and benzazoline 
(priscoline®). Both acetylsalicylic acid and benzazoline have a 
vasodilatory effect, and the same mechanism may operate in the 
use of quinine. The mechanism by which diphenhydramine 
operates is not understood, but this drug often is most 
efficacious. 


PAIN OVER TIBIA IN ATHLETES 
Te the Editor:—Track men or runners sometimes complain of tenderness 
and pain over the midportion of the anterior aspect of the tibio. This 
comes on often at the start of a run, then lets up somewhat only to 
return after the run. The leg does not get stiff, but the pain is some- 
times sufficient to cause insomnia. Coaches refer to this ailment as 
shin splint. What is the cause and suggested treatment? 


Harold |. Grice, M.D., Schenectady, N. Y. 


ANSWER.—Shin splints, the bane of distance runners and 
hurdlers, are usually caused by pounding too hard on the track 
or running on hard surfaces. The ailment, most frequent dur- 
ing early season training, results in complaints of diffuse, dis- 
abling pain along the lateral or medial aspect of the shin bone. 
The cramplike discomfort most commonly centers in the tibialis 
anticus but may also involve the tibialis posticus,;* extensor 
digitorum longus and the extensor hallucis longus. The exact 
nature of the process is not clear, but the disability develops too 
readily and responds to rest and treatment too promptly to be 
caused by tearing away of some tendon fibers from their ori- 
gin. Since periostitis would be far more disabling and per- 
sistent, the condition may be due to moderate irritation and 
fatigue of the muscles. The theory that strain of the arch 
of the foot is the underlying cause of shin splints deserves 
attention, with strapping to support the arch a good precau- 
tionary procedure in athletes prone to the disability. Recom- 
mendations as to best preventive measures suggest that run- 
ning on the turf in tennis shoes in early season workouts may 
be effective. Insistence on thorough warm-up, good general 
conditioning and special care in cold temperatures may also be 
helpful. Treatment consists of complete rest for a few days 
with alternate hot and cold immersions. The whirlpool bath 
or baking followed by gentle massage including effleurage and 
friction are recommended. When training is resumed ankle 
strapping carried high up the leg will aid in resting the tibialis. 
Workouts should be carefully graduated until the muscles are 
properly conditioned for severe use. 


CARBON DIOXIDE-COMBINING POWER 

To the Editor:—in testing the carbon dioxide-combining power of plasma 
or serum, is there any good reason for one’s not using carbon dioxide 
from tanks used in making frozen sections? | find it a simple pro- 
cedure to “shoot” a stream of carbon dioxide into a separatory funnel 
containing plasma and have gotten consistently higher results than by 
“saturating” plasma with alveolar air. 1! am inclined to believe this is 
@ better method and one is more certain to saturate the plasma in 
determining the alkali reserve. 


Thomas McMullen, M.D., Rock Island, Ill. 


ANSWER.—A test of carbon dioxide-combining power on 
plasma or serum is done to evaluate the amount of carbonic 
acid (H:COs;) and bicarbonate (HCOs) present. The blood is 
usually taken into an ordinary test tube and allowed to clot. 
It is not under oil, and accordingly some of the carbonic acid 
will change to carbon dioxide, which will escape in the air. 
To restore to the plasma its ordinary carbon dioxide content, 
it is equilibrated in a separatory funnel with carbon dioxide 
at the partial pressure of alveolar air. The assumption is 
made that the carbon dioxide of the technician’s alveolar air 
is the same as that of the patient, and equilibrating the serum 
with this concentration will restore its carbon dioxide content 
to the proper level. This assumption is reasonably valid in 
most cases. Equilibrating the serum with pure carbon dioxide 
from tanks will give a falsely high value, since the carbon 
dioxide in solution is related to the partial pressure of carbon 
dioxide in the gas phase, according to Henry’s Law. Failure 
to equilibrate with alveolar air will give a falsely low value. 

Therefore the use of carbon dioxide from tanks will result 
in high values of carbon dioxide-combining power, but these 
will have little relation to conditions in the body. Alveolar air 
is still recommended to restore serum to its condition in the 
body. If blood is taken under liquid petrolatum and kept 
anaerobic, no carbon dioxide can escape, and accordingly 
the carbon dioxide content may be determined without equili- 
brating in the separatory funnel. 
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PRESENILE ARTERIAL CALCIFICATION 

To the Editor:—A business man 39, height 6 feet (183 cm.) and 
weight 186 pounds (84.4 Kg.), has been an athlete since high school days. 
He engages regularly in handball, tennis and rowing. Recently, a roent- 
genogram of a sprained ankle led calcification of the posterior tibial 
artery. Further examinations disclosed no i abnormalities except 
for a faint calcification of the abdominal aorta. Examination of the 
heart and electrocardiograms did not elicit signs of disease. Blood pres- 
sure readings average 118 systolic and 65 diastolic. The pulse rate 
averages 68 at rest, 98 after two minutes of exercise and 68 two minutes 
later. Urinalysis and complete blood chemical studies including choles- 
terol and calcium levels disclosed findings within normal limits. Both 
posterior vessels were equally calcified. Examination of both fundi by an 
ophthalmologist did not reveal anything significant. This mofi has. great 
powers of d and engages in underwater swimming, 
Staying under as long as 1 minute and 45 seconds. tie drinks and 
smokes moderately and is careful about his diet. What advice on exer- 
cise. diet and medication should be given? M.D., Pennsylvania. 


ANSWER.—Presenile arterial calcification without hyperten- 
sion in a man aged 39 occurs occasionally, especially in areas 
subjected to undue muscular stress. In 1903 Ménckeberg 
described this form of arteriosclerosis, which he believed differed 
essentially from the usual type of atherosclerosis; however, 
many pathologists are skeptical of this distinction. One may 
observe such patients for many years without any evidence of 
progression. Since there seems to be no defect in the carbo- 
hydrate and lipid metabolism and no elevation of blood pressure 
in this case, one can best advise such a patient to ignore 
the roentgen observations since (1) alarming the patient over 
such a finding will only produce an anxiety state, and (2) there 
is no known method of controlling such a lesion. Excessive 
calcium, vitamin D and cholesterol intake should be curbed 
in all adults. 








THROMBOPHLEBITIS AND LABOR 


. To the Editor:—A 22 year old primigravida is in her fifth month of 


pregnancy. In June 1947, after an appendectomy, thrombophlebitis of 
the left leg developed, which requi hospitalization for three months. 
The left leg is 1 inch (2.5 cm.) larger than the right at several levels. 
There are no other symptoms. 1. What danger is there of the develop- 
ment of phiebothrombosis or thrombophlebitis before or after delivery? 
2. What are the possibilities of release of an embolus during labor? 
3. What steps should be taken now and post partum to minimize the 
danger of phlebitis and/or embolism? 4. Is heparin or dicumarol® 
therapy safe during or immediately after delivery? 
Harry Goldberg, M.D., Elmhurst, N. Y. 


ANnswer.—1. There is a slightly increased predisposition to 
phlebothrombosis or thrombophlebitis after delivery but not 
sufficient for the routine use of anticoagulant therapy during 
pregnancy. 

2. eThere is no risk of an embolus during labor unless a new 
lesion has occurred. 

No steps are necessary at present; however, immediately 
after labor heparin and dicumarol® should be ‘administered. 
One may begin therapy with 50 mg. of depot heparin and 
administer this every six hours for four doses. With the first 
dose 200 mg. of dicumarol® should be given orally. Subse- 
quently, 100 mg. doses of dicumarol® should be given, but the 
treatment should be guided by determination of the prothrombin 
time. 

4. There is a slightly increased risk of bleeding after the 
use of heparin or dicumarol® after delivery, but this is offset 
by the benefits which these drugs might afford. 





HEARING LOSS FROM ACOUSTIC TRAUMA 

To the Editor:—A patient has pain in his left ear, which he said occurred 
when he passed a truck which backfired. Examination revealed redness 
of the posterior wall of the auditory canal and redness of the tympanic 
membrane along the handle of the malleus. He also noted pain on moving 
the auricle. Tests with the tuning fork showed the Weber response 
lateralized to the left, Rinne test (middle ear blocking) positive on both 
sides and the Schwabach reaction (time of air and bone conduction) 
slightly prolonged. Audiogram revealed a catarrhal type of deafness on 
both sides, with hearing on the right reduced to 18 per cent and on the 
left to 30 per cent. Could a loud explosive noise cause this reduction 

in hearing? M.D., Illinois. 


Answer.—It is possible for a sudden explosive noise to cause 
a reduction in hearing throughout the audible tone range. The 
audiometric curve in such cases is different from the hearing 
loss resulting from prolonged exposure to loud noise with the 
characteristic 4,096 dip. The mechanism of the hearing impair- 
ment in the two types is probably different, the 4,096 dip being 
due to a loss of ganglion cells in the basal turn of the cochlea, 
whereas the loss from a single explosive noise stimulus is prob- 
ably due to a mechanical avulsion of some of the elements of 
the organ of Corti, as a result of the sudden extreme stimulus. 
There is no treatment for either type of hearing loss from 
acoustic trauma, other than the avoidance of future exposure to 
excessive noise. 
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BREECH DELIVERY 
To the Editor:—Several texts on obstetrics recommend watchful waiting in 
cases of frank breech presentation and condemn interference before birth 
In the case of a primipara, with a frank breech pres- 
entation, with good fetal heart tones, how long may the infant rest on 
the perineum before interference is ineWtuted? M.D., California. 


ANswer.—This question has led to much argument; one 
group believes that the frank breech presentation slowly pro- 
gressing down through the pelvis serves to thoroughly dilate 
the canal, so that little or no trouble will be experienced with 
the aftercoming head. The other group believes the frank 
breech presentation is an obstetric monstrosity, with the baby 
splinted in such a way that it is difficult for it to traverse the 
“stovepipe curve” of the pelvis. 

If the pelvis is normal and the baby of average size and the 
conditions as stated are present, one need not worry about the 
time as. long as some progress is being made, which in these 
cases may be slow. An hour or more of time will often reward 
one with a much less traumatic delivery. During watchful 
waiting at this time the patient and attendants should be 
scrubbed, the fetal heart beat determined frequently, little seda- 
tion or anesthetic administered and preparation made to inter- 
vene instantly should trouble arise. One should not wait so 
long that the patient becomes too tired to help during the 
delivery. 


RESUSCITATION OF THE NEWBORN 
To the Editor:—in resuscitation of the newborn, instructions usually advise 
a cycle of 5 seconds’ duration or twelve respirations per minute. Since 
the newborn normally breathes about forty times per minute, would it 
not be physiologically correct to approximate the normal rate in admin- 
istering oxygen under pressure? 
Erwin R. Kaback, M.D., Otisville, N. Y. 
ANSWER.—Technically, it would be almost impossible to 
increase the rate to 40 times per minute, without a respirator 
to collapse the chest after entrance of the air or oxygen 
into the lung. With a flaccid baby it is impossible to produce 
respiration at this rate because the air is not expelled. As the 
baby’s blood stream picks up the oxygen and deposits the carbon 
dioxide in the lung, all that is necessary is that sufficient 
oxygen be fed into the lung to accomplish this. Longer, 
deeper respiratory movements work much better in practice. 


SCHIZOPHRENIA 
. To the Editor:—A man aged 28 has schizophrenia of the hebiphrenic type. 
He also suffers from a _Symptoms. 1 would like to know 
whether prefrontal leukot ted and, if so, whether it is 
usually successful? Is any , BB... treatment suggested? 

L. C. Kacker, M.D., Kanpur, 
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India. 

Answer.—(1) Prefrontal leukotomy is of value in reducing 
aggressive behavior, although it has much less effect on hallu- 
cinations. There is more than an even chance that the adjust- 
ment of this patient in a hospital would be improved, but it is 
unlikely that he would be able to live on the outside. However, 
there are some instances of dramatic recovery. It is unlikely 
that shock therapy would have any more than temporarily 
beneficial effect in such a case, and there is no other treatment 
that gives reasonable prospect of success. 


MENINGITIS 
To the Editor:—Please advise whether intr t is being given 
with success for meningitis, meningococcic and pneumococcjc. 
T. Hartley Davis, M.D., Ocala, Fic. 


ANSWER.—Many physicians continue to use intrathecal treat- 
ment for all forms of meningitis. However, Hoyne of Chicago 
has contended for a number of years that such form of therapy 
is not warranted. He has reported several large series of 
patients with meningococcic meningitis successfully treated 
without intrathecal therapy and smaller, similarly treated 
groups in which other organisms, including pneumococci, 
staphylococci and hemophilus influenzae, were the inciting 
factors. 
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TWINS OF DIFFERENT SIZE 
To the Editor:—Twins were born after cessation of menses for nine months. 
One has the size and appearance of a full term infant, and the other 
the size and appearance of about a premature (Seven month) baby. 
What is the explanation? P. M. Kinney, M.D., Bennettsville, S. C. 


Answer.—It is not infrequent that twins vary considerably 
in weight, length and appearance. There may even be a 
difference of 3 or more pounds in weight. Almost certainly 
the difference in size and weight of twins depends entirely on 
the size of the placenta. Twins that are decidedly different 
are nearly always dizygotic and have separate placentas. 


-A M.A 
23, 1950 


MINOR NOTES 
ABNORMAL BLOOD BROMIDE LEVEL 
To the Editor:—How much bromo-seltzer® would likely increase the blood 
bromide level to above normal in a woman of $8 veightes '98 ooalle 
(70 Kg.)? Aubrey V. Gould Jr., M. D., Wilton Junction, lowa 


ANSWER.—The question asked does not lend itself to a 
precise answer. Probably the ingestion of any quantity of 
bromo-seltzer® will produce an abnormal blood bromide level. 
The precise level will be determined by the intake of chloride 
and the frequency and amount of bromides taken. Bromide 
tends to displace chloride in the body. It is slowly excreted, 
so that even small amounts taken frequently may eventually 
result in toxic concentrations of bromide ion in the body. 
Furthermore, persons vary in their susceptibility to bromide 
intoxication and the blood bromide level is the only precise 
method of determining whether bromide poisoning exists. 
Levels of over 50 to 75 mg. per hundred cubic centimeters will 
often produce symptoms, and levels of more than 100 mg. per 
cubic centimeter may be dangerous. This subject has been 
well discussed by the Council on Pharmacy and Chemistry 
(J.A.M.A. 115:933 [Sept. 14] 1940), by Claiborne (New 
England J. Med. 212:1214, 1935) by Hanes and Yates (South 
is. 31:667, 1938) and by Perkins (Arch. Int. Med. 85:783, 


CHOLESTEROL STONE IN GALLBLADDER 


To the Editor:—in The Journal of May 27, page 406, in a 

Notes, your consultant answered a letter under the title of ~*Choleatenel 
Stones in Gallbladder.” 1! agree with much that he said but he failed 
to disclose that there has been a among dical men for 
more than fifty years over the silent gallstone problem. It may be true 
that the ideal therapy for a cholesterol stone is cholecystectomy, but it is 
difficult to convince a patient without symptoms that an uninfected gall- 
bladder containing a cholesterol stone should be removed because of an 
incidental finding on a roentgenogram. | have now followed over 100 such 
cases for a period up to twenty years without ever encountering a — 
cation that required emergency surgery. | have made a 
of this subject and a survey of the opinion of many outstanding pb 
Two excellent papers by Comfort, Gray and Wilson (The Silent Gallstone: 
A Ten To Twenty Year Follow-Up Study of 112 Cases, Ann. Surg. 5: 931- 
937, 1948) and by Robertson (Silent Gallstones, Gastroenterology 5: 345- 
372, 1945) have well analyzed the problem of the silent gallstone. 

Contrary to the last sentence of the answer it has been my experience 
@s a gastroenterologist that gastric disturbances and the so-called post- 
cholecystectomy syndrome are by > mann. Gos Gna 
cholecystectomy in the most skilled of surgical hands. 

Jacob A. Riese, M.D., West New York, N. J. 





RECURRING ATTACKS OF PLEURISY 


To the Editor:—The reply to the query of Dr. Charles H. Kramer regarding 
a diagnosis of four to five attacks of pleurisy each year during the past 
six years, in the July 1, 1950 issue of The Journal, leaves, in my opinion, 
a’ serious possibe omission in the differential diagnosis. The fact that 
these attacks are brought on by an upper respiratory infection or chilling 
and are not localized to any particular portion of the chest, without a 
friction rub or the development of fluid ever being described, casts great 
doubt on the diagnosis of pleurisy for all these attacks. Above all, the 
roentgenogram is described as normal, an unlikely occurrence after 24 to 
30 attacks of pleurisy; certainly one would expect marked pleural 
thickening, fibrosis and distortion after so many attacks. Segmental new- 
ralgia should be considered in the differential diagnosis. This charac- 
teristically follows the aggravating factors mentioned and fits in well 
with the negative physical and roentgen findings. A simple diagnostic 
and therapeutic test would be to palpate for a tender area paravertebrally 
during the next attack and to inject it with procaine 
according to the method of Judovich and Bates (Pain Syndromes: Treat- 
ment by Paravertebral Nerve Block, ed. 3, Philadelphia, F. A. Davis Com- 
pany, 1949). Maurice J. Small, M.D., Staten Island, N. Y. 


TONSILLECTOMY 

To the Editor:—Iin The Journal, March 4, 1950, page 691, the statement 
is made, “The retention capsule of the tonsil, which consists of fibrous 
tissue, would not cause ill effects if the tonsil tissue is removed.” Agree- 
ment could be had with this statement if it could be assumed the tonsil 
tissue in the capsule is removed. Attention is invited to the report 
J. Oliver Gooch and Harold |. Lillie (A Clinical and Pathologic Study 
Tonsil Tags, Ann. Otol., Rhin. & Laryng. 57:957-979 [Dec.] 1 
Photomicrographs are shown demonstrating tonsillar lymphoid 
the fibrous tissue of the capsule. Clinical and 
presented, and the conclusion is drawn that tonsil tags are 
gerous than tonsils. It can only be assumed that the advice 
answer to the primary question regarding tonsil tags is that the 
has been placed in a more precarious situation. R. A. Cooke (Al 
Theory and Practice, Philadelphia, W. B. Saunders Company, 1947, p. 
stated, “A Tonsillectomy should command all the respect of a 
operation, though unfortunately it often does not. Since nearly one half 
of these operations on my patients from my clinic at the Roosevelt 
Hospital are secondary, the general operative work cannot be judged 
very skillful. . . .” In the performance of tonsillectomies there is no 
substitute for dissection and removal of the capsule and all tonsillar 
tissue. J. Oliver Gooch, M.D., Houston 5, Texas. 
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